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TREASURER 


— 


St. BARTHOLOMEwWs-HosPITAL, 


N. 


HE polite and friendly treat- 
ment which the officers of 
St, Bartholomew 8 have always re- 


eived from you, is very gratefully 


CER - Give 
ws NS” i 


JOHN DARKER, Eſq; 


DEDICATION. 


"Give me leave as one of thani, 


to return you my particular thanks, 


to beg leave to | addreſs the following 


ſheets to you, and to ſubſcribe my- 


lf, 
$1 R. 
Your obliged, and 


ES 


Obedient humble Servant, 


" 


Percivall Pott. 
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RE Tous to an account of fuck. 
wounds and i injuries of the head, as 
intereſt the ſkull, the brain, ana its 

membranes it may not be amiſs to take 

ſome ſmall notice of thoſe to which tho 
ſcalp is is liable. For this, though it be called 


DB 


the conimon tegument 0 of the head, yet f from 


fram their ſtructure, connexions, and uſes, a y 
B __ ju = 


. 
3 


ins 


injuries done to it, by external violence, 


become of much more conſequence, than 


the ſame kind of ills can prove, when in- 


8 1 on the common teguments of the reſt 


body. „ N 


he covering, "Eited? the fa, Conſt ts of | 
the cutis; the membrana adipoſa, or cellu- 
laris; the expanded tendons of the frontal, 
| occipital, and temporal mulcles; 4#frming'a 
kind of aponeuroſis;) and the membrane 
which immediately covers the bones of the 
ſkull, called therefore the pericranium. 
© This variety of parts, upon the infliction 
of wounds, blow, &c. frequently occaſions 
A variety of ſymptoms; which ſymptoms 
ought by practitioners to be carefully and 
properly diſtinguiſhed from each other; not 
only becauſe they often ariſe from the di- 
ſtinct, and particular nature, of the part 


injured; but becauſe they. generally 2 


HK QT: | 

out the. moſt. effectual means of reli 

to theſe conſiderations we, add another, 10 

leſs true, and important, (viz. that. ther 
impor nt, (vi ).th I f 


IS, and muſt. be. a conſtant communication, 
by means o of blood-velels, between all the 
parts without, and wit in the LY: will 


15 ear, "that 1 "ft ar es done to thi 5 7 5 tho 
1 i a 


ſc emin gly, and at at firſt x fight at i pd 25 


4 23 4. 
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TY (a7 
| h may ſometimes prove of the: greateſt 
conſequence! 12 iypoit ft 5d N yode 
Iwill not wade the reader's time, by en. 
= Ain into a detail of the method of treat- 
ing common inciſed wounds; but proceed 
immediately to thoſe whieh, (tho the miſ- 
chief is originally conſined to the mere 
ſcalp,) yet are frequently very terrible to 
behold; are often attended with alarming 
ſymptoms, and ſometimes» with, danger. 
Theſe are what are called lacerated wounds; 


and thoſe made by puncture. The former 


may be reduced to two kinds, (viz.) theſe 


in which the ſcalp; tho! torn, or unequally 
divided, ſtill keeps its natural fituation, and 
I nor ſtript or ſeparated from the cranium, 
to any conſiderable; diſtance, beyond the 
breadth of the wound; ; andi thoſe, in Which 
it is conſiderably: detachedi from the parte | 


it -ought-to cover. OJ 2. <1 Nag abs 21101 
The firſt of theſe, if ſimple, and 
combined with: the ſymptoms, or appęar- 
anceslof any other miſehief, do not rgquire 
: any:particulary a (different, trextment, from 
what. the; ſame: king of woungdyj require. in 
all ether parts: but the latter, (thoſe in 
| which che ſcalp./is ſeparated, and detached 
frog the. Parts; iy ought. to cover,) are not 
oi | B 2 . only. 
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they may be treated, frequently capable of 


being cured, with a conſiderable deal, more, | 
Or leſs, eaſe, and expedition; but are alſo 
ſometimes à matter of great conſequence. to 


the health and (well-being of the patient. 
Both writers and practitioners differ much, 


in their advice, and conduct on this ſubject. 


With ſome it is a practice, immediately to 


remove ſuch portion of the ſcalp as is fairly 
and perfectly detached from the parts un- 
derneath; with e to eee its Low | 


ſervation. © 


abe chen abe ben Gee en 


hots gener ſenſe only; not as applicable to 
every individual caſe without diſtinction: 


and taken in ſuch general conſideration, 
they cannot be both right. It may there- 
fore be worth while to enquire, what rea- 
ſons each E b to "2m for its _— 


and conduct. 819117 


They who: adviſe the ewe 1 55 
_ that when a large portion of the ſcalp: has | 


been perfeckly and totally ſeparated from 


the parts it ought to ever, and that for 


ſome conſiderable ſpace,” it will not again 
cöaleſce or unite with ſuch parts; and 


therefore" that an bara a Pproctire ſuch. 


dt . ; union, 


1 
union, by replacing the ſeparated piece, 


will only protract the time of cure, by fur- 
niſhi 


ga lodgment for matter, and ſloughs; 
which matter and floughs muſt prevent the 


ching intended. That in caſe of large, 


wounds, or of. thoſe produced by great 
force, as we cannot by any means be cer- 


tain, that no miſchief is done to the parts 


under the cranium, the replacing the lace- 
rated ſcalp, may not only prevent our im- 


mediate enquiry into the nature of fuch 


miſchief, but may conceal, and hide (at 

leaft for a time) ſuch future appearances as 
might furniſh Indications for a Og s 
conducts: nidges, 
They who adviſe the ewes, of the 
ſeparated * ſcalp, do it upon a ſuppoſition, 
that it will in general unite again; that if 


it does, the patient may thereby be ſpared 


a great deal of pain; ſave much time, and 
ſuſtain much leſs - deformity: that with 


regard to the immediate enquiry into the 


ſtate of the cranium, it may be made be- 


ar the Galp is en, that: * w be 


no 
* 1 bee 1 5 not Woes * de 1 ſay {e- 


parated, I mean only with regard, to the inferior ſurface _ 
of ſuch piece, and that it is Kill contiguous with 88 


pled the ſkin. e 
2 B 3 
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0) , preſent aig which indiecte i injury 


done to the parts underneath, it would be 


abſurd to act merely upon the preſumption, 


that there may be ſome in future: that it 


will be more proper and vindicable, to do 
what is right at firſt; or according to the 


preſent circumſtance, and to attend to what 

may happen or occur hereafter, when ſuch 
occurrences have happened: and that the 
Formation of matter, and ſloughs, under 


the detached and replaced portion, will not, 


in general, under rarer e ag 19 0 
vent its reunion. 2; 

It is to be vprofurned; that ey practi- 
tioner wiſhes to cure his patients as ſoon as 
he can; by the leaſt painful means, and in 


ſuch manner as ſhall be productive of tb 
leaſt poſſible deformity or. defect; taking 
care at the ſame time, not to be inattentive 


to any evil, which may ariſe; nor to omit, 
or neglect doing whatever may wad ny ; 


| during ſuch cure. 


Upon this principle, A inete no Weiup of 5 


| declaring it as my opinion, that the pre- : 


ſervation of the ſcalp ought always to be at- 
tempted, unleſs it be ſo torn as to be abſo- 
lutely ſpoiled, or there are manifeſt · preſent 
"ſymptoms of other milchief, This kind of 


7 1 | 2 Ee, woung | 


79 


weund is „böthetitmbe very terrible to e 
at; and they who have not been accuſtomed 
to ſee it, may be inclined to think there is” | 
no remedy but exciſion; but T have ſo often 
made the experiment of endeavouring to 
preſerve the torn pibce, and have ſo often 
ſucceeded, that I would recommend it as a 
thing always to be attempted, even tho' a 

part of the cranium ſhould be perfectly 
bare, unleſs the two circumſtances already 
mentioned render it improper or impracti- 
cable. The removal of it neceffarily pro- 
duces a larger fore, which muſt require a 
good deal of time to heal, and muſt leave a 
conſiderable e Tree” 8 * 


it prevents both Dn * 
Therefore Une frets eats occurs, let the 


ſurgeon be particularly careful to examine, 
whether there are any appearances, or ſymp- 
tom, of any other Kind of miſchief beſide - 
what the ſcalp has ſuſtained; and if there 
be neither, Jet him make the torn piece clean 
from all dirt, or foreign bodies; and reſtore 
it quickly, and as e as he can, to its | 
natural ſituation.” 5 5 
The manner in which it 4 is to be thts 

| MIAIY muſt a good deal depend upon 
, the rann circumſtances of each indivi- 
4 B 4 dual 
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15 3. 5 
dual caſe, ond therefore muſt be left to "OY 
ſurgeon, Who will make uſe of plaſter, ban- 


dage, and ſuture, together or ſeparately, as 


he ſhall find them moſt 88 10 beſt 


fitted to the purpoſe. 


I am aware that the very mention of a 


5 ſuture. i in a wound of the ſcalp, particu- 


larly A lacerated one, will ſtartle ſome of my: 


- readers, who have been taught that it is 
always wrong in both: I know that this is 


the general doctrine; but I know alſo, that 


although it be ſometimes. true, yet if it be 
implicitly adhered to, it will prevent a 
practitioner now and then from receiving a 
very uſeful aſſiſtance. A ſtitch, made with 
a flip-knot, will ſometimes, hold the divi- 
ded parts in ſuch ſituation, as will greatly 
| expedite a cure: in many caſes a very ſhort 
time will anſwer the end, and the thread 


may be removed as ſoon as ever the purpoſe 


is accompliſhed, or the ſuture deren e 
improper or uſeleſs, 


3 


In ſome caſes, this will be all that 3 1s re- 


: quired ; the looſened ſcalp will unite with 


the part from which it was torn and ſepa- 


| rated, and there will he no other fore, 
than what ariſes from the im practicability 
of dripgiog the lips of the wound. into 


BE x: | ſmooth 


1 


ſmooth and immediate contact; the ſcar 55 
which ſore, muſt be ſmall in proportion. 


On the other hand, it ſometimes 5 15 


7 that ſuch perfect re- union is not to be ob- 


| tained ; in which caſe matter will be form- 8 


ed and collected in thoſe places, where the 
parts do not coaleſce ; but this does not ne- 
ceſſarily make any difference, either in the 
| general intention, or in the event; this mat- 
ter may eaſily be diſcharged, by one or two 
ſmall openings made with a lancet; the 
head will ſtill preſerve its natural covering; 
and the cure. will be very little ade by 8 
a few ſmall abſceſſes. 


I muſt deſire not to be PT 1 
do not mean to ſay, that it muſt be always, 
and invariably right, to return the looſened 
ſcalp, and to endeavour to procure its im- 
mediate re- union; or that ſuch attempt will 
always ſucceed: I only mean to fignify, 


, that it is my opinion, (and that founded on 


experience) that the mere ſeparation or de- 
tachment of the ſcalp; to however large an 
extent, is not a good, and ſufficjent reaſon, 
for cutting off any part of it in caſes where 
no other miſchief ſeems: to have been done, 
in which the cranium is uninjured, and the 
paves within it unhurt; and, chat the at- 

5 tempt 


—— — 
—— 


alarmed, nor in a hurry to cut, he will of- 


(16 


tempt to procure a te- union with the parts 
from which it was ſeparated, tho' ie will 
ſometimes fail, yet will moſt frequently ſuc- 
ceed; and is always worth making ; as ſuch 


experiment properly made, can never be at- 


tended with any real inconveniences. 


In ſome caſes, the whole ſeparated bs; 
will (as T have faid before) unite perfectly, 
and give little or no trouble; : eſpecially 


in young, and healthy perſons ; in ſome, 
the union will take place in ſome parts, 


and not in others; and conſequently mat- 
ter will be formed, and require to be diſ- 
charged, perhaps at ſeveral different points; 
and in ſome particular caſes, circumſtances, 
and habits, there will be no union at all: 


the torn cellular membrane, or the naked 
aponeuroſis, will inflame, and become 


ſloughy; a conſiderable quantity of matter 


will be collected, and perhaps the cranium 


will be denuded: but even in this ſtate of 
things, which does not very often happen, 


Where proper care has been taken, and is 


almoſt the worſt which can happen in the 
caſe of mere, ſimple laceration, and de- 


tachment, I ſay, even in this, if the ſur- 


geon will not be too ſoon, nor too much 


ten 


1 3 
ten find the cure much more feaſible than 
he may at firſt imagine: let him take care 
to keep the inflammation under\by proper 
means; let him have patience till the mat- 
ter is fairly and fully formed, and the 
floughs perfectly ſeparated ; and when this 
is accompliſhed, let him make a proper 


number of dependant openings for the dif- 


charge of them; and let him by bandage, 
and other proper management, keep the 
parts in conſtant contact with each other; 
and he will often find, that although he was 


fioiled 1 in his firſt intention of procuring im- | 


_ mediate union, yet he will frequently ſacs 
| ceed in this his ſecond ; he will till ſave the 
ſcalp, ſhorten. the cure, and prevent the great 
deformity ariſing, (particularly to women) 
not only from the ſcar, but from the total | 
loſs of: hair, 
I I have faid, that this union may often be 
| procured, even tho' the cranjum ſhould 
have been perfectiy denuded by the acct- 
dent; and it is true ; not only tho it ſhould | 
have been ſtript of its pericranium at firſt ; 


but even if that pericranium ſhould have 


become floughy and caſt off, as I have often 


Exfo- 


( 12 ” — 
V Er follation from à cranium laid bare by 
external violence, and to which no other 


injury has been done than merely ſtripping 


it of its covering, is a circumſtance which 
would not ſo often happen, if it was not 
taken for granted, and the bone treated ac> 
cording to ſuch expectation; the ſoft open 


texture of the bones of children and young 7 


people, will frequently furniſh an incarna- 
tion, which will cover their ſurface, and 
render exfoliation quite unneceſſary ; and 
even in thoſe of mature age, and in whom 
the bones are ſtill harder, exfoliation is 
full as often the effect of art, as the inten- 
tion of nature, and produced by a method 
of drefling, calculated to accompliſh ſuch 
end, under a ſuppoſition of its being neceſ- 
fary. Sometimes indeed it happens, that a 
ſmall ſcale will neceſſarily ſeparate, and the 
fore cannot be perfectly healed till ſuch ſe- 
patation has been made; but this kind of 
exfoliation will be very ſmall, and thin in 
proportion to that produced by art; that is, 
that produced by dreſſing the ſurface of the 
bare bone with ſpirituous tinctures, &c: and 
when a wound on the head, with a ſound un- 
injured bone, denuded by the accident, ſnews 
2 diſpoſition to heal without exfoliation ; it 
op i. BY never | 


- ** © 


. $i 

never can be right to counteract nature, and 
oblige her to do that the is not inelined to, 
and Which ſhe would — ag 4 2 
poſe better without doing - | 
If the ſcalp be detached by ſuch wens 1 
or with ſuch force of inſtrument, that the 
ſkull, or parts within it have ſuffered, then 
the immediate union of the ſkin; becomes 
impracticable, and it would be highhy in- 
judicious to attempt it; our attention then 
muſt be paid to the greater evil; it then by 
comes another kind of caſe, and all that 
need be ſaid of it in this place, is, that al- 
though ſuch miſchief does generally require 
the removal of ſome . yet even in this 
ſituation, no more of it ſhould be cut oſt 
than vrhat will be er the detec- 
tion and proper treatment of ſuch miſchief. 
In ſhort, whether conſidered as ſkin: or as 
the ſeat of the hair, it ought never o be 
ee e or without abſolute ne- 
ceſfity. (11618059) ISHS Dns 1 511 (gal | 
Small bs that is, ſuch as are made 
dy inſtruments, or bodies, which' pieree f ot 
puncture, rather than eut, are in ge 6 
more apt to become inffamed, and de — 
trouble, than thoſe which are larger; 
in ae. part. particularly; ate — 
ick tended 


4 


( 34 :) | 
tended with ſo high inflammation, and with 
ſuch ſymptoms, as n bath 1 8885 40d 


ſurgeon. 


The parts 40800 of being ben by web 


EkLeoind of wound, are the ſkin, the tela cel- 


luloſa, the expanded tendons of the muſcles 5 
of the ſcalp, and the pericraniumn. 


If the wound affects the cellular mem- 


brane only, and has not reached the apo- 
neuroſis or pericranium, the inflammation, 


and tumour, affect the whole head, and 


face; the ſkin of which wears a yellowiſh | 
_ caſt, and is ſometimes thick fet with ſmall 


bliſters, containing the fame : coloured ſe - 


rum; it receives the impreſſion! of the fifl- 
gers, and becomes pale for a moment, but 


returns immediately to its inflamed colour; 


5 it is not very painful to the touch and the 
eye-lids and ears are always comprehended 


in the tumefaction, the former of which 


are ſometimes ſo diſtended, as to be cloſed; 
a feveriſh heat, and thirſt, generally accom- 


pany it; the patient is reſtleſs, has a quick 


pulſe, and moſt n 2 nauſea, and 


inclination to vomit. nf} 1344181 Sonn 
This accident generally happens to W 


of bilious habit, and is indeed an inflamma - 
Yan of the übe den kind; it is ſome what 


alarming 


2 & 9). 
" to look at, but is not WY atten- 
ded with danger. The wound does indeed 
neither look well, nor yield a kindly diſ- 
charge, While the fever continues, but ſtill 


it has nothing threatening in its appearance; 
none of that look which beſpeaks internal 


85 miſchief ; 1 the ſcalp. continues to adhere 


firmly to the ſkull; and the patient does 


not complain of that tenſive pain, nor is af- 


flicted with, that  fatiguing reſtleſſneſs, which 


generally attends w underneath the 


Fleas... TOtt ow; Lei 


Phlebotomy, 3 purges, an d the uſe 


of the common febriſuge medicines, parti- 
cularly thoſe of the neutral, kind, generally 


remove it in A ſhort time. When, the in- 


£336 


flammation 4 is gone of , it leaves on. the ſki 


#424 12 


a yellowiſh. tint, and a dry ſeutf, which con- 
| tinue, until | perſpiration carries them away ; 


148 - 


| and upon the diſappearance of the;diſcaſe, the 


pore pay recoyers a healtby aſpeck. 


| and boom heals y ithout any farther trouble... 


ounds an contuſion ons of the head, 


Ke, & the brain and, its membranes, ” 


Ws 115 


are al lde to an, Ery ſipelatous kind of 
ſwelling an and inflammatipn; but ĩs very dif- 


ferent, both in its Taka: and l dun: 


TIE 1 2 
1 A 4 


ces from the e preceding. 
In 


34 
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In this (Which is one of the effects of 10. 
| Batihation of the meninges) the febrite 
ſymptotns ate much higher; the pulſe hard- 
er and mote frequent; the dnxiety and. reſt- | 
leſſneſs extremely fatiguing, the pain in 
the head intenſe; and as this kind of ap- 
pearance is, in theſe circumſtances, moſt 
frequently the immediate precurſor of mat- 
ter forming between the ſkull and dura ma- 
ter, it is generally attended with irregu- 
lar ſhiverings, which are not followed by a 
critical ſweat, nor afford any relief to the 
patient. To which it may be added, that 
in the former caſe the eryſipelas generally 
appears within the firſt three or four days; 
whereas in the latter, © it ſeldom comes 1 
| till ſeveral Kone after the accident, when 


nds 


it has nd ber an of ar, te 
pericranum adheres "firmly to the ſkull, 

and upon the ceſſation of the fever, all. ap- 
pearances become” immediately favaurable, 
In that which accompanies. injury | done to 


the parts underneath, the wound not onl) 


has a ſpongy, glafly, unhealthy aſpe ct. but = 


Ny pericranium in its eigbbec d. ſe⸗ 
parates 


„„ 


(7) 


* parates ſpontaneouſly from the bone, and | 
8 quits all cohefion with it. In ſhort, - one 


is an accident, proceeding from a bilious 
habit, and not indicating any miſchief be- 


; yond- itſelf; the other is a ſymptom, or a 
part, of a diſeaſe, which is occaſioned by 


injury done to the membranes of the brain; 
one portends little or no ill to the patient, 
and almoſt always ends well; the other im- 
plies great hazard, and moſt commonly ends 


; fatally. It is therefore hardly neceſſary to 
ſay, that it behoves every practitioner to 


be careful i in TY them mes each 
other: MTs 

” the wound be a ſmall one, and has 
paſſed thro' the tela celluloſa, to the apo- 


neuroſis, and pericranium, it is ſometimes 
attended with very diſagreeable, and even 


very alarming ſymptoms ; but which ariſe 


from a different cauſe, and are very diſtin- 
guiſhable from what has been yet menti- 
ond. Fee: 881 "0 


In this the inflamed ſcalp does not riſe 
into that degree of tumefaction, as in the 
eryſipelas; neither does it pit, or retain the 
impreſſion of the fingers of an examiner; 


it is of a —_ red Fol unmixt with the 


ho yellow 5 


(-@ 73 
yellow t tint of the eryſipelas ; it appears 


tenſe, and is extemely painful to the touch; 


as it is not an affection of the tela celluloſa, 


and as the ears and the eye-lids are not co- 


vered by the parts in which the wound is 
inflicted, they are ſeldom, if ever, compre- 
hended in the tumor, though they may 
partake of the general inflammation of the 
ſkin : it is generally attended with acute 
pain in the head, and ſuch a degree of fever 

as prevents ſleep, and ſometimes brings on 


a a delirium. 


A patient in theſe circumſtances, will ad- 


mit more free evacuations by phlebotomy, 
than one labouring under an erylipelas : the 


uſe of warm fomentation is required in 


both, in order to keep the {kin clean and 


perſpirable; but an emollient cataplaſm, 


which is generally forbid in the former, 
may in this latter caſe be uſed to great ad- 


vantage. 


When the ſymproms are not very pref 
ſing, nor the habit very inflammable, this 


method will prove ſufficient; but it ſome- 
times happens, that the ſealp is ſo tenſe, 


the pain ſo great, and the ſymptomatic fe- 
ver ſo high, that by waiting for the flow 


effect of ſuch means, the patient runs 2 


rilque 


riſque from the continuance of the fever; 


or elſe the injured aponeuroſis, and peri- 
cranium becoming floughy, produce an 


abſceſs, and render the caſe both tedious 
and troubleſome. A diviſion of the wound- 
ed part, by a ſimple inciſion down to 


the bone, about half an inch or an inch 
in length, will muſt commonly remove 
all the bad ſymptoms; and, if it be done 
in time, will render my thing elſc unne· 
— 
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The znfuriey' to which the ſealp 5 is liable | 


from contuſion, or the appearances pro- 


duced in it by ſuch general cauſe, may for 
method-ſake be divided into two claſſes, 
viz. thoſe in which the miſchief is confined 
merely to the ſcalp; and thoſe in which 
other parts are intereſted. | 

The former, which only comes under 
our - preſent conſideration, is not indeed of 


importance, conſidered abſtratedly. The 
tumour attending it is either very eaſily dif- 
| fipated, or the extravaſated blood cauſing 


it, is eaſily got rid of by a ſmall opening, 


I ſhould not therefore have thought it of 
| ſuch conſequence, as to be worth mention- 


ing in this place, had it not been for an ac - 
8 2 5 n 


tel 


cidental circumſtance, which 8 at- 


tends it, and renders it liable to be very 


much miſtaken. 


When the ſcalp receives a very 2" ang 


blow, it often happens that a quantity of 


extravaſated blood immediately forms a tu- 
mor, eaſily diſtinguiſhable from all others, 
and generally very eafily cured. But it alſo 
ſometimes happens, that this kind of tumor 


produces, to the fingers of an unadviſed or 
inattentive examiner, a ſenſation, ſo like to 
that of a fracture, with depreſſion of the 
cranium, as may be eaſily miſtaken. Now, 


if, upon ſuch ſuppoſition, a ſurgeon imme- - 
diately removes | the tumid ſcalp, he may 


| give his patient a great deal of unneceſſary 


pain, and for that reaſon run ſome riſque of 
his own character. 5 | 
The touch is, in this caſe, {o liable to "A 


ception, that recourſe ſhould always be had 
to other circumſtances : and anten. before 


an opinion be given. 


If a perſon, with fuck tumor - occaſioned | 
by a blow, and attended with ſuch appear- 
ances, and feel, has any complaint, which 
ſeems to be the effect of preſſure made on 
the brain and nerves; or of any miſchief 


| done 0 the parts within the cranium; the 


diviſion 5 


„„ _ Od 


(8) 


diviſion, or removal of the ſcalp in order to 


| inquire into the ſtate of the ſkull, is right 
and neceſſary: but if there are no ſuch ge- 


neral ſymptoms, and the patient is in every 
reſpect perfectly well, the mere feel of ſome- 


thing like a fracture, will not authoriſe, or 


vindicate ſuch operation, ſince it will often 


- 


be found, that ſuch ſenſation is a decep- 


tion; and that when the extravaſated fluid 


is removed, or diſſipated, the cranium is 
perfectly ſound and uninjured.  _ 
The ſecond kind of tumor te the 


. contuſed ſcalp, viz. that which ariſes from 


injury done to the cranium, and parts with- 


in, does fo abſolutely proceed from, and 
depend upon ſuch injury, as not to fall un- 
der our conſideration in this place at all, 


but will be conſidered at large when we 


come to ſpeak of the miſchiefs done to 
the Kull and brain by colliſion, or con- 


tuſion. = 


From what bas been ſaid it appears, tba 
the ſcalp, taken in a general ſenſe, is when 
wounded or bruiſed, liable to be affected 


with four kinds of tumor ; each of which 


has a diſtinct cauſe, and requires, or permits, 
A different method of treatment, | 


SS. Rs The 


* 


5 22 ) . 
The firſt does not imply any injury cs 
to the parts within the ſkull ; requires no 


operation; and almoſt always is cured by | 


gener: remedies. 


The ſecond, or that which is cauſeg 


by the ſpontaneous ſeparation of the peri- 


cranium from the ſbull, in conſequence of 


internal miſchief, is not at firſt attended 
with very preſſing ſymptoms ; ; but whoever 
has obſerved their progreſs, and attended 


to their event, muſt know what fatal, and 


frequently irreſiſtible evil, it is the fore- 


runner of: nothing leſs than the inflamma- 


rion, and putrefaction of the membranes of 


the brain, and the formation of matter 


. between them and the ſkull; and that it is 
a caſe which, of all others, will leaſt admit 
delay. | 


* 4 { 


The third, though. it e gives 
way to free evacuation, and lenient exter- 


nal applications, yet is ſometimes alſo at- 


tended with ſymptoms, which are too preſ- | 


ing to wait the effect of ſuch remedies, 


and is capable of being immediately re- 


Heved by a diviſion of the inflamed and ir- 


| Litated parts; whereas the ſame inciſion, 
aſe into the firſt kind of tumefaction. 


would 


0230 

Te moſt probably exaſperate the diſeaſe, 
and heighten the ſymptoms. 

The fourth, conſiſting of extravaſated 
blood, ſeldom requires any chirurgic opera- 
tion ; time, and the uſe of the common 
diſcutient applications *, almoſt always diſ- 
ſi pate it; and it only becomes of conſe- 


quence, by the poſſibility of its being miſ- 
underſtood and miſtreated. 


4 * Among which I know of none equal to a ſolution 
of crude ſal ammon. in vinegar and water, or ſpt. vin, 


C4 = 0 T. 
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Bffetts of contufion, on the dura mater, and 
parts within the ſkull, © 


N order to underſtand rightly, and have 
a a clear idea of this kind of injury, it 
is neceſſary to recollect, that the veſſels of 
the peticranium, thoſe of the diploe, or 
medullary ſubſtance between the two ta- 
bles of ſome parts of the cranium, and 
thoſe of the dura mater within it, do all, 
conſtantly, and freely communicate with 
each other ; and that this communication is 
carried on, by means of innumerable fora- 
mina, found, in all parts, of both ſurfaces | 
of the {kull, as well as at the ſutures ; ; that 
upon the freedom of this communication, 
depends, the healthy, and ſound, ſtate of 
all the parts concerned in it; and, that 
i 1 from the interruption, or deſtruction, of 
19 . this, proceed moſt of the ſymptoms attend 
| Ing violent contuſions of the head, extrava- 
fations of fluid, between the cranium and 
1 dura mater, inflammations of the ſaid mem- 
I 1 — . brane, | 
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Wan N aple undepreſſed kurs af | 
the ſkull. 


The perjcranjum is ſo firmly ID to 


the outer ſurface of the ſkull, as not to be 
ſeparable from it without conſiderable vio- 


lence; and when ſuch violent ſeparation is 


made, in a living ſubject (eſpecially if young) 


the cranium is always ſeen to bleed freely, 
from an infinite number of ſmall foramina. 


The dura mater, which is a firm ſtrong mem- 
brane, is almoſt as intimately attached to the 


inſide of the ſkull, as the pericranium is to 


the outſide, and by the ſame means, viz. by 
veſſels; and by theſe means a conſtant cir- 
| culation, and communication are preſerved, 
and maintained, between the two mem- 

| branes ; and the bones dividing them. This, = 


all the appearances, which attend the ſcalp- 
ing a living perſon, or the ſeparation of the 


{kull from the dura mater of a dead one, 
(eſpecially if ſuch perſon died apoplectic, : 


or was hanged) prove beyond all doubt: in 
the former, the blood, will, (as I have al- 


ready obſerved) be ſeen iſſuing from every 
point of the ſurface of the cranium; in 5 
the latter, not only a conſiderable degree of 

force will be found neceſſary to detach the 


yy AS bone from the n membrane, 
| but, - 
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but, when i it is : removed, a great number of 
bloody points will be ſeen all over the ſur- 
face of the latter; which points, if wiped 
clean, do immediately become bloody again ; 
being only the extremities of broken veſſels. 
Theſe veſſels are largeſt at, and about the 
ſutures ; at which places the adheſion is the 
ſtrongeſt, and the en <7 upon __ 
tion the greateſt, 


Tt has been. thought by many, that the. 
dura mater was attached to the ſkull, only 


at the ſutures ; that in all other parts it was 
looſe, and unconnected with it; and, that 
it conſtantly enjoyed or performed an oſcil- 
latory kind of motion; or was alternately 
elevated and depreſſed. This idea, and 


opinion, were borrowed from the appear- 


' ance which the dura mater makes in a li- 
ving ſubject, after a portion of the ſkull has 


been removed: but although it has been 


inculcated by writers of great eminence, 


yet it has no foundation in truth or nature; 
and has miſled many practitioners, in their 


opinions, not only of the ſtructure and diſ- 
poſition of this membrane, but in their 8 
ideas of its diſeaſes. | 


The dura mater does on the internal Tar- 


"ace of the bones of the cranium, the of- 


* tice 


flight, « and by proper — diſappear *. 


4 
ice of perioſteum, in the fame manner as 
the pericranium does on the external; (at 
leaſt they have no other:) to this it is ſo 


firmly, and ſo generally attached, as to be 


incapable of any, even the ſmalleſt degree 


of motion. The alternate elevation, and 
ſubſidence of it, which are obſervable, when 
any portion of it is laid bare, are owing to 
a a very different cauſe from any power in it- 
. neither is, nor can ever be performed, 


until a piece of the cranium has been forci- 
bly taken away; and conſequently cannot 
poſſibly be natural, or neceſſary. T6 
By blows, falls, and other ſhocks, ſome 
of the larger of thoſe veſſels which carry 
on this communication between the dura 


mater and the ſkull, are broken, and a 
- quantity of blood is ſhed upon the ſurface 
olf that membrane. This is one ſpecies of 
bloody extravaſation; and indeed the only 
one which can be formed between the ſkull = 

and dura mater. If the broken veſſels be 
ſew, and the quantity of blood which is 


ſhed be ſmall, the ſymptoms are generally 


If 


TS This muft be l to is ak in a general 5s 
| er Wen it tis well known, that ſometimes. a very 


mall 


« 2 
If they are large, or numerous, or the 
quantity of extravaſated fluid conſiderable, 


the ſymptoms are generally urgent in pro- 
portion: but whether they be flight, or 


conſiderable ; whether immediately alarm- 
ing or not; they are always, and uniformly, 
ſuch as indicate preſſure made on the brain 


and nerves, viz. ſtupidity, drowſineſs, dimi- 
nution or loſs, of lenſe, ounce and volun- 
tary motion. | 

This every practitioner knows to be one 
frequent canſequence of blows on the head. 
But it alſo often happens, from the ſame 
"(in of violence, that ſome of the ſmall 
veſſels which carry on the circulation be- 
tween the pericranium, ſkull, and dura 
mater, are ſo damaged, as not to be able, 
properly to execute that office, although 
there are none ſo broken, as to cauſe an ac- 
tual effuſion of blood. 
Smart, and ſevere ſtrokes, on the midle 
part of the bones, at a diſtance from the 
ſutures, are moſt frequently followed by 
this kind of miſchief: the coats of the | 


{mall veſſels, Which ſuſtain the 908 in- 
flame, 5 


ſmall quantity of extravaſated fluid, will produce the 
moſt alarming and moſt preſſing ſymptoins; and that at 


other times a large quantity will occaſion none at all. 


K 


1 
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flame, and 5950000 ſloughy, and in cons 


ſequence of ſuch alteration in them, the 


pericranium ſeparates from the outſide of 
that part of the bone which received the 


blow, and the dura mater from the 


inſide; the latter of which membranes, 


| ſoon after ſuch inflaramation, becomes 
 Noughy alſo, and furniſhes matter; which 
matter being collected between the faid 


membrane and the cranium, and having no 
natural outlet, whereby to eſcape, or be 
diſcharged, brings on a train of very terri- 
ble ſymptoms, and is a very frequent cauſe 
of deſtruction #. The effect of this kind 


of violence is frequently confined to the 


veſſels connecting the dura mater to the 
cranium; in which caſe the matter is ex- 
ternal to the ſaid membrane; but it ſome- 


times happens, that by the force either of 


the ſtroke or of che concuſſion, the veſſels 
which 


Comment le pericrane a-t- il pi ainſi ſe detacher de 
Ios dans le circonference du coup? ne ſeroit ce point 
par l'ebranlement ou le ttemouflement de toutes les par- 
ties integrantes du crane, Si c'eſt en conſequence d'un 


| tremouſſement parei] que nombre de filets qui attachent 
le pericrane au crane ſe ſont detach&s, par la meme 


raiſon, pluſieurs des filets qui attachent la dure mere 


au crane ont du ſe rompre auſſi: d'ou s'en eſt ſuivi 


un eryſipele,  qu'occaſion (yppurntions. ou plutor pour- 
riture. LE DRAN, | 


* 


„ 
which paſs cen and connect the two 
meninges, are injured in the ſame manner 
in which caſe the matter formed in conſe- 
quence of ſuch violence, is found on the 


ſurface of the brain, or between the pia and 
dura mater, as well as on the ſurface of the 


latter; or perhaps in all theſe three fitua- 
tions at the fame time. 
The difference of this kind of idle, 


from either an extravaſation of blood, or a 


commotion of the medullary parts of the 


brain, is great and obvious. All the com- 


plaints produced by extravaſation, are, (as 
I have already ſaid) ſuch as proceed from 


preſſure, made on the brain and nerves, and 


obſtruction to the circulation of the blood 
through the former: ſtupidity, loſs of ſenſe 
and voluntary motion, laborious and ob- 


ſtructed pulſe, and reſpiration, &c. and, 
(which is of importance to remark,) if the 
effuſion be at all conſiderable, theſe ſymp- 
toms appear immediately, or ery ſoon after E 


the accident. 


The ſymptoms attending an inflamed, or 


: floughy, ſtate of the membranes, in conſe- 
quence of external violence? are very diſfe - 


ä rent. 
The difference between theſe two effects of external 
ag was very well underſtood by Berengarius Car- 
pune 5 


5 


3 5 


40 "quit zur *. niſi cito ſuccuratur,” 
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rent. They are all of the febrile kind ; and 


never; at firſt, imply any unnatural preſ- 


| ſure; ſuch are, pain in the head, reſtleſs- 
neſs, want of fleep, frequent and hard pulſe, 


hot and dry fkin, fluſhed countenance, in- 
flamed eyes, nauſea, vomiting, rigor ; and 


toward the end convulſion, and delirium. 


And none of theſe appear at firſt; that is, 
immediately after the accident; ſeldom un- 


til ſome days are * *. 
: | n One 
penſis, a moſt excellent writer on this ſubject, who ſays, > 
* Interdum etiam a contuſione non rumpitur aliqua 
4c yena, ſed rumpuntur ligamenta illa duræ matris; a 
6 quibus reſudat aliquid: hiſce vero | niſi ſuccuratur, 
de accidunt ſæva accidentia, & mors.” 
Paulus Zgineta has alſo very particularly diſtinguiſh 


ed between that degree of contuſion, which affects only 
the outer table of the ſkull, and that which injures the 
dura mater. Porro contuſionis hujus duz exiſtunt 
1 « differentis : vel enim calya per totam ipſius craffitiem 
Þ « contunditur; ut frequenter etiam cerebri membrana 
. . abſceſſu occupetur, vel,” &c. 


* Nulla autem harum contuſionum N a 
cc poteſt ; qualis nempe, quantaye lit, Non protinus 
ab ictu malum ſe videndum præbet. Hippocrar. 
„ Sed accidentia quæ ſequuntur ad prædictam con- 
© tufionem, inter commiſſuras, non ſunt per contuſi- 
te onem tantum ; ſed ſunt per putrefactionem panniculi 
« Jzfi, et cum venit ad certam quantitatem determina- 
e« tam incipit febris, et alia accidentia: & tandem ſo- 


* ” 


Jaconus Benknoanius CaxrExs!s. 


: T0 * 

One ſet or claſs of ſymptoms are pro- 
duced by an extravaſated fluid, making ſuch 
preſſure on the brain, and origin of the 
nerves, as to impair or aboliſh voluntary 
motion and the ſenſes ; the other is cauſed 
by the inflamed, or putrid ſtate of the mem- 
| branes: covering the brain; and ſeldom af- 
fects the organs of ſenſe, until the latter 
end of the diſeaſe ; that is until a conſider- 
able quantity of matter is formed, which 
matter muſt preſs like any other fluid. | 
I am very ſenſible that it is a generally re- 
ceived opinion, that blood ſhed from its veſ- 
ſels, and remaining confined in one place, 
will become pus; and that the matter found 
on the ſurface of the dura mater, toward 
the end of theſe cafes, was originally extra- 
vaſated blood. But I apprehend both theſe 
| poſitions to be falſe. That pure blood, 
ſhed from its veſſels, by means of external 
violence, and kept from the air; will not 
turn to, or become matter, is (1 think) 
proved inconteſtibly, by every day's expe- 
_ rience, in many inſtances; in aneuriſms by 
punQure; in retained menſes, by imperfo- 
rate vaginæ; and in all ecchymoſes. True 
pus cannot be made from blood merely; 


as may be known from the manner in 
Rn 9 which 
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. which all abſceſſes are formed, and from 


every Circumſtance. attending ſuppuration ; 
and that the matter, found on the ſurface 


of the dura mater, after great-contufions of 
the head, never was mere blood, I am as 
ceͤrtain, as obſervation, and experience can 
make me. | T, 5 


Some of the F i writers as 3 
divided the ſymptoms of what they call a 
contuſion of the head, into two kinds; and 
have named them primitive or original 


ſymptoms; -* and ſecondary or conſequential | 
ones: among the former, they rank im- 
mediate loſs of ſenſe, hemorrhage, invo- 


luntary diſcharge of urine. and feces, great 
propenſity to ſleep, &c. among the latter 
they reckon fever, delirium, rigor, convul- 
ſion, &c. One kind they impute to the 
mere extravaſation of blood, the other to its 
putrefaction. 


This account, rough) ingenious and ſpe- 


cious, is not founded on fact. It is true, 


that the two kinds of ſymptoms are very 
diſtipct from each other, as well in their 
nature, as in their time and manner of ac- 


ceſs; and fo far the remark is true; but 
from all the obſervation and examination 
which I have been able to make, both on 


WY -- the 
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the living and on the dead, they b to * 

me to proceed from very different canſes. 
That both theſe kinds of ſymptoms do now 
and then concur in the ſame patient, is be- 
yond all doubt; and that the caſe. is there- 
by rendered complex, and more difficult to 
be judged of ; but this does not conſtantly 
happen; and even when it does, I cannot 
help thinking, that there are generally ſuch 
: diſtinguiſhing characteriſtic marks of each, 
- as may prove the truth of what I have aſ- 
ſerted. 

In order to explain my meaning as ty 
as I can, I will conſider the inflammatory 
effect of contuſion by itſelf, and indepen- 
dent of every other complaint or injury, 
which may accidentally be joined with it. 

If there be neither fiſſure nor fracture of 
the ſkull, nor extravaſation, nor commo- 
tion underneath it, and the ſcalp be neither 
conſiderably bruiſed, nor wounded, the 
miſchief is ſeldom diſcovered, or attended 

to for ſome few days. The firſt attack is, 
generally, by pain in the part which re- 
ceived the blow. This pain, though be- 
ginning in that point, is ſoon extended all 
over the head, and is attended with a lan- 
guor, or | ejection of ſtrength and ſpirits, 

b which 


443 


 which-are ſoon followed by a nauſea, and 
inclination to vomit, a vertigo or giddineſs, 
a quick and hard pulſe, and an incapacity 


of ſleeping, at leaſt quietly, A day or two 


after this attack, if no means preventative 
of inflammation are uſed, the part ſtricken 
generally ſwells, and becomes puffy, and 
tender, but not painful; neither does the 
tumor riſe to any conſiderable height, or 
ſpread to any great extent. If this tumid 
part of the ſcalp be now divided, the peri- 


cranium will be found of a darkiſh hue, 
and either quite detached, or very eaſily ſe- 


parable from the ſkull; between which and 
it, will be found a ſmall ns © of a dar- 


coloured ichor. 


If the diſorder has made Weh 6 
that the pericranium is quite ſeparated and 
de tached from the ſkull, the latter will even 
now be found to be ſomewhat altered in co- 
lour from a ſound, healthy bone. Of this 
altcration it is not very eaſy to convey an 
idea by words; but it is a very viſible one, 
and what ſome very able writers have no- 
rice. * . | | 
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From this time the ſymptoms generally 
ddvince more haſtily and more apparently, 
the fever increaſes, the ſkin becomes hot- 
ter, the pulſe quicker and harder, the 
ſleep more diſturbed, the anxiety and reſt- 
leſſneſs more fatiguing, and to theſe are 
generally added irregular rigors, which are 
not followed by any critical ſweat, and 
which inſtead of relieving the patient, add 
conſiderably to his ſufferings. If the ſcalp 


has not been divided or removed, until the 
ſymptoms are thus far advanced, the alte- 
ration of the colour of the bone will be 


found to be more remarkable; it will be 


found to be whiter, and more dry, than a 
healthy one, or, as Fallopius has very juſtly 


obſerved, it will be found to be more like 
a dead bone. The ſanies, or fluid, be- 


tween it and the pericranium will alſo, mn > 
this e be Wand to be more in quantity, 


uy. 


60 fab, eſt nie otubei, non candidi prorſus, a nec ru- 
dri prorſus, ſed eſt veluti color miſtus ex albo declinans 


ad rubicundum, ut fi multo lacte, aut alio colore can- 
dio, poneres parum ſanguinis vel alterius rei rubræ. 
«Sed fi videritis inæqualitatem coloris in ipſo oſſe de- 
4 tecto, ita ut adſint veluti puncta coloris albi, et aridi 


6 offis, quæ aridæ particulæ aliquando majores ſunt, al- 


No © war windres, Xe. _— quod os fit contuſum.“ 


FALLOPIUS | 


12 


re 


ire 


tw) 


In this ate of matters, if a as ma- 


ter be denuded, it will be found to be de- 
tached from the inſide of the cranium; to 


have loſt its bright ſilver hue, and to be, 


and the ſaid membrane will have a more l- 7 
vid, diſeaſed aſpect. Fl 


as it were, ſmeared over with a kind of "£ 


mucus, or with matter, but not with blood. 


Every hour after this period, all the ſymp- 


toms are exaſperated, and advance with 


haſty ſtrides : the. head-ach and thirſt be- 


come more intenſe, the ſtrength decreaſes, 
the rigors are more frequent; and at laſt 
convulſive motions, attended in ſome with 


delirium, in others with paralyſis, or coma- 


toſe e finiſh the tragedy &. fd 
If 


3 29 The whole e of this Aa. terrible diſeaſe is 
very accurately related, and 1 juſtly accounted for, 
dy Theodoric. 

„ gi vero ob ictus vehementiam, dura mater ab oſſe 
fuerit ſeparata: vel aliquo modo læſa (ſano & illæſo 


+ exiſtente cranio) ſie cognoſces: cum dolor capitis, 


« & lenta ebris, ſingulis diebus augmentantur, oculo- 
rum anguli, ac ſi ſpaſmari vellent, diſtorquentur ; 
gene rubent; (quod ſignum pravum eſt in, qualibet 
<< capitis læſione;) pannus balneatus ſuperpolitus, ei- 
c tius deſiccatur ; cutis etiam arida & ſicca; & fi vul- 
nus fuerit, & os diſcoopertum, color offis velocius 


ee & e negligentiam un gro ſu- 
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6 38 ) 
1 che ſcalp has not been divided, or re- 

| Ls 'till this point of. time; and it be done 
now, à very offenſive diſcolouted kind of 
fluid will be found lying: on the bare cra- 
nium, whoſe appearance will be ſtill more 
anlike to the healthy natural one; if the 
bone be now perforated,” matter will be 
found between it and the dura mater gene- 
rally in conſiderable quantity, but different 
in different caſes and circumſtances. Some- 
times it will be in great abundance, and dif- 
fuſed over a very large part of the mem- 
brane; and; A the ny will be 


+ 4 / 1 £3s 51 TP II »lefs, 
RS Gini dolores & bebte ſpaſms, Mule . 
8 permiſtio . e en io 
R | | "Ty HEODOR. I vuln. capit. 


„Qua vero ſuper cerebri membranam fit, utraqua ra- 
<<] tione difficilis eſt: nam læſis membranis apparet; ideo 


„ enim febris. cum horrore, accedunt faciei rubor, & 


& calor, longe major quam pro ſebris modo; ſomnique 
2:0 RE) z oculi ſubpingues, & gramioſi & rubentes.“ 
Sf |ARCHIGENES, de ſanguine ſubtercurrent. 
e e wants; having very accurately related the 
an attending the formation of matter under the 
eranium hen fractured, fays: Si autem fractura ſit 
e patva & penetrans, tunc fiunt illa ſigna poſt aliquod 


— * tempus ; eo quod tunc humiditates quæ ſunt ſub cra- | 


-es Hie putrefiunt & tunc fiunt la accidentia :?? And 


then very juſtly adds, „ Secundo notes quad omnia i}la 


-$6agcidentia poſſunt advenire ex pere uſſione capitis, ora * 


& nio non fracto.“ PET. e LARGELATA, 


leſs, and conſequently the ſpace which it oc- 
cupies ſmaller. Sometimes it lies only on 


the exterior ſurface of the dura mater; and 


ſometimes it is between it and the pia ma- 

ter; or alſo even on the ſurface of the brain, 185 
or within the ſubſtance of it. | 
The primary and original cauſe of all this, 
is the ſtroke upon the ſkull ; by this the veſ- 


ſels which ſhould carry on the circulation 


between the ſcalp, pericranium, ſkull, and 
meninges, are injured ;. and no means being 
uſed to prevent the impending miſchief, or 


| ſuch as have been made uſe of proving 


ineffectual, the neceſſary and mutual com- 
munication between all theſe parts ceaſes ; 


the pericranium is detached from. the ſkull, 


by means of a ſanies diſcharged. from the 
ruptured veſſels; the bone, being deprived 


of its due nouriſhment and circulation, 
loſes its healthy appearance; the dura ma- 
ter, (its attaching veſſels being deſtroyed, 
or rendered unfit for their office) ſeparates 


from the inſide of the nn inflames wan 


ſuppurates. 


Whoever 1 atterid- to 45 appcanoces . 
which the parts concerned make i every + 
ſtage of the diſeaſe, to the nature of hg 


n the time of their acceſs, 8 " = 
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progreſs, and moſt frequent event, will find 
them all eaſily and fairly deducible from 
the one cauſe, which has juſt been aſſigned, 
viz. the contuſion. As the inflammation, 
and ſeparation of the dura mater, is not an 
immediate conſequence. of the violence; ſo 
neither are the ſymptoms immediate; ſel- 
dom until ſome days have paſled ; the fever 
at firſt is ſlight, but increaſes gradually ; as 
the membrane becomes more and more dif- 
eeaſed, all the febrile ſymptoms are height- 
ened, the formation of matter occaſions ri- 
gors, frequent and arregular, until ſuch a 
quantity is collected, as — on delirium, 
7 * and deatn. 

Hitherto I have conſidered this diſeaſe, 
as unaccompanied by any other, not even 
by any external mark of injury, except per- 
haps a trifling bruiſe of the ſcalp; let us 
no ſuppoſe the ſcalp to be wounded at the 
time of the accident, by whatever gave the 
contuſion: or let us ſuppoſe, that the im- 
meſdiate ſymptoms having been alarming, a 
part of the ſcalp had been removed, in or- 
der to. examine the ſkull; in ſhort, let the 
injury be conſidered as joined with a wound- 

ed ſcalp. 8 ee „ 
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( 41 ) | 

In this caſe, the wound will for ſome 
little time have the ſame appearance as a 
mere ſimple wound of this part, unattended 
with other miſchief, would have; it will, 
like that, at firſt diſcharge a thin ſanies, 
or gleet, and then begin to ſuppurate; it 
will digeſt, begin to incarn, and look per- 
fectly well. But, after a few days, all theſe 
favourable appearances will vaniſh ; the ſore 
will loſe its florid complexion and granula- 
ted ſurface, will become pale, glafly, : and 
flabby; - inſtead of good matter, it will diſ- | 
charge only a thin diſcoloured ſanies; the 
lint with which it is dreſſed, inſtead of com- 
ing off eaſily, (as in a kindly ſuppurating 
ſore) will ſtick to all parts of it; and the 
pericranium, inſtead of adhering firmly to 
the bone, will ſeparate from it, all round, 
to ſome diſtance from the edges. 7 5 
i ee | This 
. Pas autem ex vulnere intereundum ſit, ne- 
que poſſit homo ſanitatem recipere, neque ſervari, ex 
his intelligere convenit moriturum; id quod futurum 
<< eſt prognoſticare. Hyeme plerumque, ante diem quar- 
e tum, æſtate poſt ſeptimum, accedit febris; quæ quum 
cc ſupervenit, vulnus reddit non ſui coloris & ſaniem mo- 
c dicam effundit, quodque ex ipſo inflammatum eſt emo- 
< ritur, glutinoſum efficitur, & carnem ſale conditam 
5 ne Hippocrates de vuln. capit. Ulcus ne- 


* que alitur neque pus maturat, & ſordidum fic.” 
| ARCHIGENES. 


8 A 42, 1 
This alteration in the face DP circum- 
ſtances of the ſore, is produced merely by 
the diſeaſed ſtate of the parts underneath 
the ſkull ; which is 4 circumſtance of 
great importance, in ſupport of the doctrine 
advanced; and is demonſtrably proved, by 
obſerying , that this diſcaſed aſpect of We 
* fore, and this ſpontaneous ſeparation of 
the pericranium, are always confined to 
that part which covers the altered, or in- 
jured portion of the dura mater, and do 
not at all affect the reſt of the ſcalp; nay, 
if it has by accident been wounded in any 
other part, or. a portion has been removed 
from any part where no injury. has been 
- done to the dura mater, no ſuch. ſeparation 
* will happen; ; the detachment above will al- 
ways correſpond to that below, and be 
found no where elſe. 3 
The firſt appearance of alteration i in the 
wound immediately ſucceeds the febrile at- 
tack; and as the febrile ſymptoms. increaſe, 
the 3 becomes worſe and worſe, that is, 
degenerates more ang more from a ny, 
kindly aſpect. 
Through the whoſs time, from! the arſt : 
attack of the fever, to the laſt and fatal 
ioc, an attentive obſerver will remark 
| 5 000- - 


TP. 


the gradual alteration of the colour: 0 the 


bone, if it be bare: at firſt it will be found 


to be whiter, and more dry, than the natu- 


ral one; and as the ſymptoms increaſe *, 
and either matter is collected, or the dura 
mater becomes floughy, the bone inclines 


more and more to a kind of purulent hue, 
or whitiſh yellow ; and it may alſo, be 
worth while in this place to remark, that. 


if. the blow was on or very near to a ſu- 


ture, and the ſubject young, the ſaid ſuture 


will often ſeparate in ſuch manner as to let 
through it a looſe, painful, ill- natured fun- 


— 


gus; at Which! time alſo it is no uncom- 


mon 


„ Tandem ſubpallidum vel album fe oftenditz ub 


0 autem, jam purulentum eſt, aut puſtulæ in lingua naſ- 
| 5 cuntur, laborans mente non conftante conſumitur,” | 
O24: 22, 22.24 Hrepocrares de vuln. capitis. 


Quando ſanies eſt infra cranium, ip/o non fracto, cra- 


'* nium eſt male coloratum: ger ſentit gravedinem i in 
ea parte, qua eſt ſanies.—Eſt os ſanum, id eſt illud 
6 cui adhæret dura mater, coloris albi, miſti rubedine.— 

Et quo ſeparatio eſt major, eo major oſſis quantitas eſt 
* mutata in colore.---Ultra vero colorem, cognoſcitur 


etiam eo quod ſieeius fit ſano. Et ultra colorem, & 


«© ficcitatem quando incipit iſta ſeparatio, incipiunt ali- 
« qua ſæva accidentia; & febris, mentis alienatio, ſtu- 
por, vigilæ, &c. Quia incipit 58 panniculum ag 

. eri materia, que incipit corrum i. 
|  Jacopus BERENGARIUS CaRPENS1S, 
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mon thing for the patient's head and face to 
be attacked with an eryſipelas . 


I have faid, that in thoſe caſes, in lte 


the ſcalp is very little injured by the bruiſe, 
and in which there is no wound, nor any 
immediately alarming ſymptoms, or appear- 
_ ances, that the patient feels little or no in- 


convenience; and ſeldom makes any com- 


plaint, until ſome few days are paſt. That 
at the end of this uncertain time, he is ge- 
5 nerally attacked by the ſymptoms already re- 
cited. That theſe are not preſſing at firſt, 
but that they ſoon increaſe to ſuch a degree, 
as to baffle all our art; from whence it will 
: appear, that when this is the caſe, the pa- 
tient frequently ſuffers from what ſeems at 


firſt to indicate his ſafety, and prevents ſuch 


attempts being made, and ſuch care from 
being taken of them, as might F anne 12 7 | 
ventative of miſchief. | 


But if the integuments are ſo injured 
as to excite or claim our early regard, 


very uſeful information may from thence be 
collected; for whether the ſcalp be conſi- 
derably bruiſed, or whether it be found 
; prongs to divide it, for the diſcharge of 


ex tra- 


4 Suturas Wipe curationis dijamy] grave eſt,” 
ee DE SIGNIS. 


(- 46 ] 


| Nats of the pericranium may be thereby 


ſooner, and more certainly known; if in the 
place of ſuch bruiſe, the pericranium be 
found ſpontaneouſly detached from the ſkull ; 
having a quantity of diſcoloured ſanies be- 


tween them, under the tumid part, in the 


manner I have already mentioned; it may be 


regarded as a pretty certain indication, either 


that the dura mater is beginning to ſeparate 
in the ſame manner ; or that if ſome preven- 
tative means be not immediately uſed, it will 
ſoon ſuffer ; that is, it will inflame, ſeparate 
from the ſkull, and give room for a collec- 


tion of matter betweeg them. And with 


| regard to the wound itſelf, whether it was 


made at the time of the accident, or after- 
ward artificially, it is the ſame thing ; if the 


alteration of its appearance be as I have re- 


lated, if the edges of it ſpontaneouſly quit 


their adhefion to the bone, and the febrile 
ſymptoms are at the ſame time making their 


attack, theſe circumſtances will ſerve to 


convey the ſame information, and to prove 


the lame my *. . 


4 $i dans une Sa contuſe, oi le crane eſt decou- 


| 1 vert, on trouve a la cjreonlerrnce de la playe, que le 
perierane 8 


extravaſated blood; or on account of worſe 
appearances, or more urgent ſymptoms, the 
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„ 
This particular effect of cotituſioni is | free 


er found to attend on fiſſures, and 
undepreſſed fractures of the cranium; as 


well as on extravaſations of fluid, in caſes 
where the bone is entire: and, on the other 


hand, all theſe do often happen without 


the concurrence of this individual miſchief , 


All this is matter of accident ; but let the 
other circumſtances be what they may, the 


ſpontaneous ſeparation of the altered peri- | 
cranium, in conſequence of a ſevere blow, 
is almoſt always followed by a ſuppuration 


between the cranium and dura mater, a cir- 


cumſtance extremely well. worth attending 
to in fiſſures and undepreſſed fractures of 


the ſkull; becauſe, it is from this circum- 


Nance principally, that the bad ſymptoms, 
? and the hazard, in ſuch caſes ariſe. 


It is no very uncommon thing for a ſmart : 


Flow on the head to produce ſome immedi- 
ate bad ſymptoms; which after a ſhort 
ſpace of time diſappear, and leave the pa- 
tient perfectly well. A Win pain in the 


bend, 


<< pericrane tienne peu à crane, ou en foit detache, Ceſt 
tune preuve certaine que le crane a ſouffert, quoiqu'il 


5 7 ne ſoit fracturẽ; & s'il a ſouffert, on peut etre aſſur 
que la dure mere a ſouffert auſſi,” Ls Dran, 


FY 


pb. ® 
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| head, a little acceleration of pulſe, a ver- 


tigo and fickneſs ſometimes immediately 


: follow ſuch accident, but do not continue 
many hours; eſpecially, if any evacuation 


has been uſed. Theſe are not improbably 


owing to a flight commotion of the brain; 
which, having ſuffered no material injury 
thereby, ſoon ceaſe, But if after an inter- 


val of ſome time, the ſame ſymptoms are 
renewed ; if the patient, having been well, 


becomes again feveriſh, and reſtleſs, and - 


that without any new cauſe; if he com- 


plains of being languid and uneaſy, ſleeps 
diſturbedly, loſes his appetite, has a hot 
ſkin, a hard quick pulſe, and a fluſhed, 
heated countenance, and neither en 
rity of diet, nor accidental cold, have been 
productive of theſe, miſchief is moſt cer- 


tainly impending, and that moſt n 


| under the ſkull. 


If the ſymptoms of preſſure ; nick as 


| ſtupidity, loſs of . ſenſe, voluntary motion, 
Kc. appear ſome few days after the head 
has ſuffered injury from external miſchief, 
they do moſt probably imply an effuſion of 
a fluid ſomewhere : this effuſion may be in 
the ſubſtance of the brain, in its ventricles, . 

between its membranes, or on, the ſurface 
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of the . mater: and which of theſe is 


the real ſituation of ſuch extravaſation is a 
matter of great uncertainty ; none of them 
being attended with any peculiar mark, or 
fign that can be depended upon, as pointing 
it out preciſely ; but the inflammation of the 
dura mater, and the formation of matter be- 
tween it and the ſkull, in conſequence of 
: contuſion, is generally indicated and prece- 
| ded by one which I have hardly ever known 
to fail; I mean a puffy, circumſcribed, in- 
dolent tumor of the ſcalp, and a ſpontane- 
ous ſeparation of the pericranium, from the 
{kull under ſuch tumor *. ; 
Ikhheſe appearances therefore flowing 1 
ſmart blow on the head, and attended with 
languor, pain, reſtleſsneſs, watching, quick 
pulſe, head- ach, and light, irregular ſhi- 
; vefings, do almoſt infallibiy indicate an in- 


| Hamed | 


= Lorſqu- on trouve le pericrane detachs, il n'y a point 


a heſiter a faire le trepan. Je ſgais que dans un cas pa- 
reil on nauroit rien trouve d'epanche ſous le crane, mais 
| cependant Foperation faite de bonne heure auroit èté 

Yunique moyen de ſauver le malade s'il etoit poſſible, &c. 


Si done pluſieurs experiences nous apprennent que la 
dure mere devient malade en conſequence de la contuſion 


de os, & que fa maladie degenere en pourriture, ce que 
a juſqu' ici emporte pluſieurs malades malgre de recours 


nicks, il faut abſalumęnt trepanner de bonne beure. 


e 


1 
Þ 


tay 


flamed dura mater, and pus, either forming 


or formed between it and the cranium *. 
By detachment of the pericranium, I do 


not mean every ſeparation of it from the 
bone which it ſhould cover. It may be, 


and often is, cut, torn, or ſcraped off, with- 


out any ſuch conſequence: but theſe ſepa- 


rations are violent; whereas, that which T 


mean is ſpontaneous, and is produced by 
the deſtruction of thoſe veſſels, by which it 
was connected with the ſkull, and by which 
the communication between it, and the in- 
ternal parts was carried on; and there⸗ 
fore it is to be obſerved, that it is not the 


mere removal of that membrane which 


cauſes the bad ſymptoms, but it is. the in- 


flammation of the dura mater; of which 


inflammation, this ſpontaneous ſeceſſion of 


 * $i ſtatim ab initio febris primo aut ſecundo appareat 
die, illa proculdubio caufam agnoſcat petturbationem 


humorum, ac animi, quum vulnus incuteretur ; ceflante 
cauſa procatarctica; ac ubi ſe collegerit zger, deſinat illa 


febricula. Si vero primis diebus, nihil febrile, nec ul- 
lum ſymptoma ſentiat æger, ſeque in nullo difcrimine ex- 
iſtimat, hunc ſi ſubito, die ſcilicet ſeptimo, vel quarto- 
decimo (nihil licet in victu, rebuſve externis peccaverit 


ger) ac præter expectationem febris invadat, ſignificat 


latem a e in cranio; cerebro, aut corpore vulnerati. 


een SENG , RG Per. PAAw. in HIPPOCRAT. 


95 E 


rr 
; r ew hh 
— 4a _— N . 
r - n 


« A - * . et > 4 
AP. Ir 142k oe an Gy . bend RAS RY lx 7 1 
97 SA NET e ak 3 . r — wal 8 ee eee 
PM * % * „ * N * 4 
2 


me , ene 
Ser e 9 
, e | 


ere 
9 


eee >. 

; 2 Axa 
BRI er wi: wt, LN 
— IC RE EN ITE AG 

2 * ETA heats 
oy 

=_ 1 


— r 72 4 Foe —_—_ w- 2 
- 6 - $4 $4, 2 os 52 ID n 
"as KOREA { N — p — 
4 6: 14 6 *% 7 rr 


ae 
1 


— rats ron mien rd Lok 5 1 
4 Hr. 2 2 - SRL 2 4x 
W ese bee 5 "PEER 
r - * . 
- 


. 
* 
4 
5 
{ : 
- o 
9 
7 
F 
. 
£ k 
; : 
4 
15 
4 
1. 4 
- 
_ 
} 
-» £4 
: FM 
= 
. 
_— ;” 
2 ; +: 
46 
* af 
i ; 
# 
* . 
1 * 
l *; MW 
47.58 2 
+1788 
5-8 
"os | 8 
+5354 
: +2148 
Fj : 
+ . 
i3s 
1 5 
Ft 4 
* r 
1 * 
:- 39 
1 
P A . 
5 
, * 
3 
=: 
1 % 
. 4 
+; Sl 
= 
i .V 
; - FEW 
4. S 
; 4 
1 
1 
4 2 
f 92 
* 
8 
31 + 5 * 
1 * 
-- 308 
. 1 
. 
7 Z : 
„ 
1 
2 
(4 b4 
N F 
It, 
? : 
2 I 
XI 
I we 
125 - 
"i 
A 
 - 
in 
3 
3 
iy 
wu 
: 
7 
1 
= 
3 
; 
I 
. 
4 
: 
{ 
by 
ig 
* 
F 


r 
w x. „ = 


. I 


( 50 ) 


the pericranium is an; almoſt certain indica- 


tion. e eee | DS 
1 falſe notion end for many years, 


| that the dura mater was not in general con- 


nected with the internal ſurface of the ſkull, 
except at the ſutures; and that in all other 


parts of it, ſuch a vacancy was left, as gave 
free room for what they called its pulſatory 
motion *. This opinion, which was em- 


braced 


1 a 
- * 


I ve conſider how clearly and plainly many of the 


beſt antient writers deſcribe the intimate connexion be- 
tween the ſkull and dura mater; and how perfe&ly well 


5 acquainted many of them were with its morbid ſepara- 
tion; we ſhall wonder how it came to be again forgot ; 
but that it was is moſt certain. In Hippatrates, Paulus 

_ Megineta, Rhazes, and athers, are many paſſages which 
prove their knowledge of the natural ſtructuxe and adhe 
fon of this membrane ; and that ſome of the moſt emi- 
nent writers, and practitioners, had forgot, or did not 


attend to it, the following quotations, ſelected from 


many more, may evince. | > 
Dura mater calvariæ connectitur ſuturarum ope ut 
1. peaſ; le & etectum teneat cerebrum; tum etiam ut per 
ſuturas egreſſa perictanium procreat: ſpatiumy verointer. 
s ſuturas xecte natura liberum reliquit ut vacuum quod- 
& dam eſtet inter duram mattem & calvariam; has nimi- 


rum oh cauſas; primo ne quicquam cerebri ſyſtole & 


0 diaſtolæ obſtaret; ſecundo ne venæ, & arteriæ per ex- 
1. ternam. dure matris partem ſparſz levi, Aliguo i ictu in 
F cranio facto rumperentur; poſtremo ut ruptis in dura 


ob mater vepis, ſanguis non inter duram & piam matrem, 


* fed inter Curam % cran! n erunderetur, & cranio per- 


„ forato 


aig calvis ſemper opſervavi.” 


"WY 
- braced by many, even of the moſt eminent 
practitioners, was the principal reaſon, why 


the bad effects of contuſions of the head 
were ſo little underſtood, | and fo groffly 


N 1 chem. They N that 
E BS ! . the 


Wo 2 facilius erakieretur. "Fe ble eſt otdinarius na- 
ture ordo. “ Gor. FAB. HIL DAxus. 
Felix Wirtz ſays; that the elevation of the cranium in 


flight impreſſions is needleſs, Id enim motum cerebri, 


propter vacuum & diſtantiam quæ eſt inter meningem 


% & cranium, minime impedire.” And Hildanus, by 


way of reproof to what Felix Wirtz ſays : Aliquando 
* duram matrem cranio undique adhærere vidimus.“ | 

Fallopius, ſpeaking of the dura mater, ſays : z an- 
« tinuo pulſat, quare non facile ſanatur.“ 


etrus e Marchetti ſuppoſed the dura. mater always 8 
be at à diſtance from the ſkull in thoſe who were bald. 75 


Speaking of the treatment of a particular caſe he fays : 
Poſt ſeptimam nempe oleum hyperiei, quia calvus erat 
ho patiens atque membrana A > calvaria rp og Z wad? in 


= © 7 


0 Aliquands chatingir ut dura mater cranio 0 atis 1 


=o miter adhzreat, fed hæc admodum raro evenire filet - 
On. ene pretter | naturæ conſuetudinem, eſt.“ 


Murs Prax. Rat. Chiturg, 
This was alſo the opinion « of Sylvius, Pacchioni, Am- 


'broſe Pare, Serjeant Wiſeman, Baglivi, Barbette, and 
of all thoſe who maintained the dottrine of the oſcillation 


of the dura mater; And who believed that, that mem 


| brane v was found ſometimes hi igber, ſometimes lower, that 


is; ſometimes nearer to, ſometimes farther from the ſkull, 


at one age, and at one time of the moon, than another. 
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the vacuity between the dura mater and cra- 
nium, was ſufficient, in general, to defend 


the former from all external violence: and 
the blood and matter, ſo often found be- 
teen them, were thought to be depoſited 
in a ſpace naturally vacant. Upon this 


principle ſtood both their opinion and, prac- 
tice; and therefore it is not to be wondered 


at, that their accounts, in general, are ſo 


perplexed, and ſo ſeldom verified by the ex- 
amination of dead ſubjects. 


It ſometimes happens, that 1 the ſcalp i is 2 
wounded at the time of the accident; or fo 


torn away, as to leave the bone perfectly 
bare, and yet the violence has not been 


ſuch, as to produce the evil I am now ſpeak- 


ing of. In this caſe, if the pericranium be 


only turned back, along with the detached 


portion of ſcalp, there may be probability 


of its re- union; and it ſhould therefore be 


1 made clean and replaced, for 


the purpoſe of ſuch experiment, which, if 
it ſucceeds, will fave much time, and pre- 


vent conſiderable deformity. If this attempt 
does not ſucceed, the detached piece may 
be removed; and the caſe then becomes, as 


if the ſcalp and the pericranium had been 
Forced away, at the time as the wound 


4 *) 
was Acſt inflicted ; and the worſt that can 
happen, is an exfoliation from the bare 
ſcull.X ; 

It does alſo Suileciriing e that the 
force which detaches or removes the ſcalp, 
does alſo occaſion the miſchief in queſtion ; _ 

1 -_ but the integument being wounded, or remo= | - 
0 


ved, we cannot have the criterion of the tu- 

mor of the ſcalp, for the direction of our 

judgment. In n: theſe circumſtances our whole 
attention | 


J . 
i * Not that h is the Becel confequence of 
the ſkull being laid bare: this depends upon other cireum- 
Y . ſtances, beſides the mere removal of the ſcalp, and peri- 
1 cranium. The ſolidity of the ſurface of the bones, the 
K ſize of the veſſels, and the impulſe of the blood through 
> them, are what principally determine that. If the cortex 
J of the bone he not very hard, and the impulſe of the 
blood be capable of counterbalancing the effects of the 
* eternal air, a granulation of fleſh will be generated on 
- the ſurface of the bone, which will cover, and firmly ad- 
r 
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here to it, without throwing off the ſmalleſt exfoliation ; 
eſpecially in young ſubjects. Qn the contrary, if the bone 
| be much hardened, and the veſlels thereby conftringed ; 
” or if ſuch applications be made uſe of, as will produce 
t an artificial conſtriction of them, the furfiice will neceſ- 
ſarily become dry, and the juices ceaſing to circulate 


4 through it, it muſt part with a ſcale to a certain depth; 
that is, that part of the ſurface through which the cir- 

1 culation ceaſes to be carried on, will be ſeparated from, 

d and caſt off by, the veſſels which nouriſh the reſt of the 

8 bone. . e 


0 5+ ). 
attention mut, (as I have already lich ri 
directed to the wound and general ſymp- 
toms. The edges of the former will; (as 1 
have already obſerved). digeſt as well, and 
look as kindly, for a few days, as if no mil- 
chief was done underneath ; but after ſome 
little ſpace of time, when the patient begins 
to be reſtleſs, and hot, and to complain of 
pain in the head, theſe edges will loſe their 
vermillion hue, and become pale and flabby; 
inſtead of matter they will diſcharge a thin 
glect, and the pericranium will looſen from 
the ſkull, to ſome diſtance from the ſaid 
edges. Immediately after this, all the ge- 
neral ſymptoms are increaſed, and exaſpe- 
rated, and as the inflammation of the mem- 
: brane is heightened, or extended, they be- 
come daily worſe and worſe, until a quan- 
tity of matter 1s formed, and collected, and 
brings on that fata] period, which, though 
_ uncertain, as to Barg, very ſeldom fails to 
arrive. 


Abe ed of attempting the Feller 
of this kind of injury conſiſts in two 
points, vize to endeavour to prevent the 
inflammation of the dura mater or, that 
being neglected, or found impracticable, to 

8 give diſcharge to the fluid collected 128 


the 


„„ 


che cranium, in e of ſuch inſfam- 5 


-4 | WY 5 | | 15 * "I 


mation. 
Of an the remedies in the power of art, 


for inflammations of membranous parts, 


there is none equal to phlebotomy. To this 
truth many diſeaſes bear teſtimony; pleu- 


 fiſies, opthalmies, ſtrangulated hernias, &c, 


and if any thing can particularly contribute 
to the prevention of the ills likely to follow 


ſevere contuſions of the head, it is this kind 
of evacuation ; but then it muſt be made uſe 
of in ſuch a manner as to become truly a 


preventative ; that is, it muſt be made uſe of 


| immediately, and freely, 


I am very ſenſible, that it will in general 
be found very difficult to perſuade a perſon, 
who has had what may be called only a 


knock on the pate, to ſubmit to ſuch difci- 


pline, eſpecially, if he finds bimſelf tole- 


rably well, He will be inclined to think, 
that the ſurgeon is either unneceſſarily ap- 


prehenſive, or guilty of a much worſe fault; 
and yet, in many inſtances, the timely uſe, 


or the neglect, of this ſingle remedy, makes 


all the difference between 1 and fa 
tality. 5 | 1K on ORE 
It may be ſaid, that as the force of ths 
blow, the height of the fall, the weight of 
1 the 
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the inſtrument, LY can neyer preciſely or 
certainly determine the effect, nor inform 


us whether | miſchief 1s done under the bone 
or not, a large quantity of blood may be 


drawn off unneceſſarily, in order to prevent 
an imaginary evil. This is in ſome degree 
true; and if the advice which J have juſt 
given was univerſally followed, many peo- 
ple would be largely bled without neceſſity ; 
but then, on the other hand, many a very 


valuable life would be preſerved, which for 
want of this kind of aſſiſtance is loſt. Ni- 
«© hil intereſt, praſidium an ſatis tutum ſit, 
quod unicum eſt,” is an inconteſted maxim 
in medicine; and if it be allowed to uſe 


ſuch means, as may be in themſelves hazar- 
dous, ſurely it cannot be wrong to employ 


one which is not fo; at leaſt, if it be con- 
ſidered in a general ſenſe; whatever it may 
accidentally prove to ſomo e few particular i in- 


dividuals. 


Acceleration, or hardneſs of pulſe, reſt- : 
lefleſs, anxiety; and any. degree of fever, 
after a ſmart blow on the head, are always 
to be ſuſpected and attended to. Imme- 


| diate, plentiful, and repeated evacuation by 


bleeding. have, in many inſtances removed 


theſe, in perſops ta whom. I do verily be- 


lievef | 


TT 


1 very terrible miſchief would have 
happened, had not ſuch precaution been 
uſed. In this, as well as ſome other parts 
of practice, we neither have, nor can have 
any other method of judging, than by _ 
paring. together caſes apparently ſimilar. 1 
have more than once or twice ſeen that i * 
creaſed velocity and hardneſs. of pulſe, 
and that oppreſſive languor which moſt 
frequently precede miſchief under the bone, 
removed by free and repeated blood- letting; 
and have often, much too often, ſeen caſes 
end fatally, whoſe beginnings were full as 
flight, but in which ſuch evacuation had 
been either e or not : OY 
with. 1. | 5 
I would by no means be PR, to infer 
from hence, that early bleeding will al- 


ways prove a certain preſervative ; and that 


they only die to whom it has not been 
applied: this, like all other human means, 
is fallible, and perhaps there are more caſes 
out of its reach, than within it; but where 
preventative means can take place, this is 
certainly the beſt, and Ge” moſt hs ae 
Huceeſsful, | 
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The fecoud.i intention, viz. the diſcharge 
: of matter collected under the cranium, can 
be anſwered only by the perforation of it, 

When, from the ſymptoms and appear- 
ances already deſcribed, there is juſt reaſon 
fbr ſuppoſing matter to be formed under the 
ſlcull, the operation of perforation cannot be 

. too ſoon; it ſeldom Ropers that 
it is done ſoon enough g. | 
The propriety or pepe of bpphyion 
the trephine, in caſes where there is neither 
fiſſure, fracture, nor ſymptom of extravaſa- 
tion, is a point which has been much liti- 

gated, and remains ſtill unſettled either by 
Writers or practitioners. EE. 
When there is no reaſon 155 fuſpedting 
either of thoſe injuries, either from the 
ſymptoms, or from the appearances; and 
the pericranium, whether the ſcalp be 
; wounded or not, remains firmly attached 
in all parts to the {kull, there certainly, is 
not, (let the general ſymptoms be what they 
may). any indication where to apply the in- 
ſtrument; and conſequently no ſufficient 
| Jab for ufig it at all. But when 


ever 


His, ubi cito manus admoveatur, ſalutis 2 
F© ſpes ſubeſt; ubi ſerius, plerique or omnes moriuntur.” 
| . |  ARCHIGINES, 
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ever that: membrane; after the Bend hae re- 
ceived an external violence, ſeparates, or 


is detached ſpontaneouſly from the bones 


underneath it; and ſuch ſeparation is at- 


tended with the collection of a ſmall quan- 


tity of thin, brown ichor, an alteration of 
colour in the ſeparated pericranium, and an | 


unnatural drineſs of the bone, I cannot 


help thinking, that there is as good reaſon 
for trepanning, as in the caſe of fracture; I 
believe experience would vindicate me, if I 


_ ſaid, better reaſon ; ſince it is by no means 
| infrequent, for the former kind of caſe to 


do well without ſuch operation ; whereas the 
latter {I mean fuppuration under the W 
never can ?. | 
All the beſt praQtitioners have always agreed 

in acknowledging the neceſſity of perforating 
tie roll in The caſe of a ſevere ſtroke made 


on 


Les auteurs zul u. ici, ne nous ont parlé 10 trepan | 


6 qu autant qu? il pouvoit ſervir a relever des pieces du 
44 


crane enfoncees, par un coup violent, ou a donné 
$ iſſue a quelque liqueur, comme ſeroit du ſang, ou du 
“pus, epanche, ſous le crane. 

La contuſion de Vos eſt un cas, ou le trepan n'eſt pas 
* moins neceſlaire ; non a cauſe que Pos eſt contus, mais 
pour prevenir la maladie de la dure mere, & de la pie 
mere; * en eſt une ſuite preſque indiſpenfable.“ 
= Dax. 


tea) 


on it, „ by gun- hot, upon the appearance of 
any threatening ſymptoms, even though the 
bone ſhould not be broken: and very good 
practice it is. A wound by gun-ſhot, (as 
far as it relates to the ſkull) is to be regarded 
only as one attended with a very high degree 
of contuſion; and therefore moſt likely to 
produce ſymptoms accordingly; ; among 
which, inflammation of the dura mater 
ſtands principal. Experience confirms both; 
moſt of the ſymptoms, attending wounds 
of the head, made by gun-ſhot, are ſymp- 
toms of contuſion: and the formation of 
matter between the cranium and dura ma- 
ter, is a very frequent, and a very fatal con- 
ſequence of ſuch contuſion. T 
In ſhort ; the ſpontaneous ſeparation of 
the pericranium, if attended with general 
diſorder of the patient, with a chillineſs, 
horripilatio, languor, and ſome degree of 
fever, appears to me, from all the obſerva- 
tion I have been capable of making, to be 
ſo ſure and certain an indication of miſ- 
chief underneath, either in preſent, or im- 
pending. that I ſhould never heſitate about 
perforating che bone in fuch circumſtan- 
CES. 60 | | : 


Wen ; 


„ 6 
8 When the ſkull has been once perforated, 
. and the dura mater thereby laid bare; the 
ſtate of the latter muſt principally deter- 
mine the ſurgeon” s future conduct. In ſome 
caſes, one opening will prove ſufficient for 
all neceſſary purpoſes, in others ſeveral may 
be neceſſary. This variation will depend | 
on the ſpace” of detached dura mater, and 
the quantity of collected matter. The re- 
petition of the operation is warranted, both - 
by the nature of the caſe, and by the beſt 
authorities, there being no compariſon to 
be made between the poſſible inconvenience 
ariſing from largely denuding the dura ma- 
ter, and the certain, as well as terrible evils, 
- which muſt: follow. the formation and con- 
Semen of matter between it and the ſknll. 
It can hardly be neceſſary for mecto ob- 
8 to whoever reflects ever ſo little on 
the true nature of theſe caſes,” that notwith- 
ſtanding the operation of perforation be 
abſolutely and unavoidably neceſſary, yet 
the repetition of blood- letting, of cooling 
laxative medicines, the | uſe of antiphlogiſ- 
tic remedies, and a moſt ſtrict obſervanice 
of a low diet and regimen, are as indiſpen- 


bas 8 after ſuch operation, as bo- x 
fore : _ 


062 * 
fore: the perforation ſets the membrane free 
from preſſure, and gives vent to collected 

matter, but nothing more: the er 
ſtate of the parts under the | ſkull, 
all the neceſſary conſequences of ſuch:in in- 
flammation, call for all our attention, full as 
much afterwards as before: and although the 
patient muſt have periſhed without the uſe 
of the trephine, yet the merely having uſed 
it will not preſerve him, 2 887 4 re ter 
caution and car E 
This being all that our art is: expats of 
= ae in theſe melancholy caſes, I wiſhiI 
could ſay, that it was moſt frequently ſuc- 
ceſsful. Sometimes it is: the dperation, 
conſidered abſtrattedly, is bot in itſelf ha- 
ELardous, and is the unicum remedium, 
for the moſt immediately impending, and 
moſtthreatening wiſchief z-foine have been 
fayed by it; none can eſcape without it 28 | 
there are no certain indications, no criteria, 
whereby we are enabled to judge, whether 
it will prove ſucceſsful, or not, the event 
of each individual caſe can alone determine. 
When that is happy, the means are very 
| juſtly commended ; but when it is not ſo, 


287 ought not therefore” to be 'condem- |} : 
mes. 
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demned; fee they are built on very 1 
principles, and are the 3 moins: in 9580 
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A2 "I Fellow ivvling Towershill, 805 
before he was aware of it, into a 
mob, that was endeavouring to reſeue a ſai- 
lor . from: a preſs-gang. The man was 
knocked down. When the croud diſper- 
ſed, he was found ſenſeleſs, and in that 
ſtate was brought to St. Bartholomew" s hoſ- 
pital; where he was immediately let blood, 
and put to bed. In an hoùr or two, he was 


ſo recovered, as to nbe able to e eme _ 8 


12 


ceding account. 
When Mr. Nourſe (whoſe PEP it onk 
for accidents): ſaw him the next diy, "the 
man appeared to be perfectly well; nor dil 
any mark of violence appear on his head, 
except one ſmall bruiſe; and that ſo ſlight, 
that it might, with more probability, be 
attributed to the fall, than the blow. How 
ever, as he was poſitive, that he had been 
knocked down, by a very ſmatt blow, from 
EW en. cee and as he certainly had 
4491 | been 


* 4 4 1101 


Ta) 


been deprived of ſenſe a conſiderable time 


thereby; Mr. Nourſe bled him again, and 
ordered him to be kept in bed, and to a 
very low diet. At the end of three days 
the man found himſelf ſo well, as to leave 


the hoſpital, and go to work. On the 
' twelfth day from that of the accident, he 


came to my ſurgery, and complained of be- 


ing much out of order; ſaid, that his head 
Was very uneaſy; that he was hot, thirſty, 


got little or no ſleep, and was, at times, ſo 
faint that he could not purſue his labour. 
He looked ill, aſſured me he had lived very 
ſoberly, from the time of his leaving the 
hoſpital, and that he had been in his preſent 


ſtate for three days paſt. I took him into 
the houſe again, bled him, ordered him a 
glyſter immediately, and chat he ſhould be” -- 


1 8 in bed. _ 
Next day, (1 3th): he was in a the 
fame ſtate as the preceding: he had paſſed 


a reſtleſs night, had doſed now and then, 
but | awoke. with much diſturbance.” He 
had a hot ſkin, and a fluſhed countenance, 


mixed with a light yellow tint; he com- 


plained of a general pain and tightneſs all ä 
over his head; but neither to the ſight, nor 


to the woch, was there any appearance, ar 


oh | 5 _ enſation, | 


0 6 ) 
N ſentation,” Wheat to build a” probable ſup - * 
poſition, of particular mishief He was 
again, by the phyſician' $ order, let blood, | 
and directed to fake the fal abſinthii mix= 
ture, with a few grains of rhubarb in it, f 
every fix hours. | He paſſed. the enſuing 


night i in a diſturbed”, manner, and the next 
day, (the 14th) was apparently worſe: his 


; ſkin was hotter, his pulſe quicker, and his 


pay more acute; ne alſo now thought, "that 
one 'part of his head was tender to the 
hk and faid, he was ſure, thut was the . 
part which. received the blow. "This place 1 
1 examined. The ſcalp did ſeem to be rather 
fuller than natural, Pur by no means ſuffl 
ciently ſo, to enable me to form any judg- 
ment by. Toward the cloſe of this day he 
bad à flight ſhivering, was fick, and vo- 
miĩted, and paſſed the following night with⸗ 
out any ſleep at all; talking fotnetimes m. 
 coheretitly, but fi Eapable of giving a ra- 
tional! anſwer to any "queſtion which en- 
gaged his attention. 01 the 15th day, the 
tumbr of the ſcalp was more apparent, but 
yet ef to contdin little ot no fluid, and 
was about the breadth of a crown piece. 1 
would Have removed! that poftion of ſealp; 


5 but While I was Inteniling it, the poor man 
85 e had 


(6) 


had a very. ſevere rigor,” which diſordered bim 


ſo much, that he begged to be let alone for 


he preſent... That afternoon he had two : 


more ſhiveriogs, paſſed very ill the follow- 


ing night; and next morning was delirious. 
The tumor now was more riſen, contained 
palpably a fluid, bat was by no means tenſe; 


I took away the whole tumid piece, by : 


circular inciſion; gave diſcharge; to a thin 
15 brown ſanies, and found the cranium per- 


fectly naked. altered conſiderabiy in colour 
from. that. of A, healthy natural one, but 


without fiſſure, fracture, or other evil. That f | 
whole night and next day he, was delirious ; $ - 


his ſkin . burning bot; he had frequent 


ſpaſms, which ſhook his 1 whole frame, aud | | 


2 


that night, (the 17th) he died. 


The whole ſcalp, e except round the edge 
of the inciſion, was in a natural Kate, the 


pericranium in every other part, excępt the 


tumid one, adhered to che bone; and. nei- 
ther inflammatien, nor tumor af any; kind 


all over the reſt of the bead.  Unde ws that 


c part of the ſkull from which, the, pericra- 


nium had been detached, and from which 
the ſcalp had been removed, 2, Very.conf- 


| derable collection of matter Was found, 3 


ing e the dura, mater and eranium, 


but 5 


„ 


b no appearance of diſcaſe. any: ben 
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HA. truck — the —— 
an of one of them on his heads It made 
a large wound, ' which bleed freely, but did 


not divide the 1 


n was bebagies rn a Kite, 
made by ſomebody at hand and the man; 
though ſtunned at firſt by the blow, having 
volnited plentifully, was ſoon well, and the 
next day went to his, work, which was that 


of a farrier. The wound was dreſſed daily 


with, a ſuperficial pledgit, by tlie perſon 
who firſt ſaw and ſtitched it; ancbit ſeemed 
to unite kind x. 1580 Sc: 

On the ſixth. tir om bg the ranch 


. he complained of being chilly and 


faint; and when he had done about half a 
day's work; found himſelf unable to bear the 
heat of the forge, or to ſtoop to ſhoe an 
horſe, on account of pain in his head: be 
n left his ſhop, went home, and ſent 

F< * 


1 | C& » „ -] 5 
for the apothecary Who feſt had drefled il - 
him. The wound not being very carefully 

2 examined appeared to be healed, and there- 
fore was not regarded as any cauſe of the 
man's preſent indiſpoſitionz Who was treated 
* F having a fever, from cold, and irregula- 
rity : he was let blood, and took ſome me- 
Adicines; but at the end of three days, (nine 
from the accident) being worſe, and inca- 
pable of bearing the expence of remaining 
at home, he was brought to St. Bartholo- 
mew's hoſpital. On the tenth day, from 
that on. which he was wounded, I ſaw him. 
He had a conſiderable degree of fever; his 
pulſe was hard and quick, his ſkin' hot | 
and dry, his face fluſhed; '' his eye languid, : 
and he complained of great pain and tight- . 
neſs all over his head. The wound was | A 
apparently, but not really heated; I could a 
paſs a probe underneath, from ont end to 
the other of it; and 1 eould feel the cra.. 0 
1 


—— ten ern 


: 

i i 
4 

3 
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mum bare the whole way. I divided its 
whole length. I found the pericranium 


floughy, and detached! to a conſiderable di- 0 
tance, and tlie bone much altered in cobur; e 


upon fight whereof, I removed the whole 1e 
* pant, e nnn, inciſion.” _ 


3 * 
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Ftom the ſymptoms and appearance 
„ no good, He was again let 25 

blood, and had a glyſter, and a lenient 

purge, which 9 produced three ſtools. YO 
That night, (the:10th) he had a rigor,” af- 

ter which his pain became more intenſe, 


| | andifareatbigher,s, | The next morning. (the 
11th) he had another ſhivering ; and wen 


I ſaw him about noon, he was yery incon- 


ſiſtent. I ſet on a trephine cloſe to the ſa- 


gittal ſuture; on one ſide; and gave diſcharge 
to a ſmall quantity of matter, which lay on 
the ſurface of the dura mater; after being 
lightly dreſſed, ſome more blood was drawn 

from one of the jugular veins, and he was 
ordered to take a draught of the ſalt of 
worm wood mixture frequently. The next 
day, (12th) he was worſe. I therefore ſet 
the trephine on again, but on the other 
ſide of the future, and by that means let 
out a conſiderable quantity of matter from 

between the ſkull and membrane. Soon = 
after this, he became more rational, and 
ſeemed to get a little ſleep; but in the 
eyening his pain returned with great vio- 
lence, and he had a rigor, which held him 


abe an hour, a 
, „3 9. 2 | When 


Ce) 


When 1 ſaw him the next day, (14th) he 


as ſenſeleſs, had a low faultering pulſe, and 


a profuſe cold ſweat ; 1 oon after whibh: as 


; expired. 


Upon PLAT . upper part of — 
- ſkull, a large quantity of matter was found, 
under each parietal bone, which had de- 


tached the dura mater from its connexion 


with the ſkull, for a conſiderable ſpace, but a 
not at the ſuture. On the right ſide a por- 


tion of the dura mater was become floughy, 


about the breadth of a ſhilling ; and under 
this altered. part, was matter between the 
two meninges. N 
: The more firm athiohnent of the dura 
mater at the ſutures, renders the ſeparation = 


of it at theſe. places very difficult : which 


circumſtance; added to the conſideration of 
the ſituation of the fagittal ſuture on the 


very top of the head, renders the application 
of the trephine on each ſide of it often ab- 


folutely neceſſary. For if there be good | 


"reaſon to ſuſpect either an extravaſation of 


blood, or a collection of matter, in conſe- 


quence of a blow received on this ſuture, 
and one fide only be perforated, the opera- 


tion may happen to be performed on that 
185 Where the blood or matter does not lie, 


and 


a + 


1 


ai will therefore be ſucceſsleſs; ; or, on the 
other band, the extravaſation, or ſuppuray 
tion, may be on both ſides; and then the 
perforation of one only cannot anſwer the 
whole purpoſe, and the patient will as cer- 
tainly bent as if nothing had been done at 
all. | 


» 
* 
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 Contufon without . Vound. 


'B OY 901 bh years old, playing 
„under an empty cart, whoſe ſhafts 
were ſupported by a ſtick, was knocked 
down, by the fall of one of them upon his 


head. The child was ſtunned by the blow 


for a minute or two, but ſoon became ſen- 


585 ſihle. When he came home, there being a 


ſmall ſwelling where the blow had been 
ſtricken, his mother applied a bit of linen 
rag, wet with vinegar ; and as he appeared 


to be perfectly well i in a day or two, he was | 
ſent to ſchool. | Is 


Five days — 5 over before he Wach any 


complaint; on the ſixth, he faid, that his 
head ached; he brought up his breakfaſt, 
and could eat no dinner; but in the evening 


vn 8 to be pretty well again. On the 
74 TM 
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7th, be complained Rill more of "TH head ; 
and ſaid, that he was very ſick, and very 
| cold. He, was put to bed, but got no reſt. 
As he had not had either ſmall-pox, or 
meaſles, he was brought home, and treated 


as if one of theſe diſeaſes was 10 follow. 
Three days more paſſed, and no eruption 


3 appeared: : the fever continued much the 
ſame ; he was frequently inclined to yomit, 
and what little fleep he got, was extremely 


diſturbed, He was, by the order of a phy- 


fician, let blood, had a bliſter applied to his 
back, and took ſome of the common febri- 
fuge medicines. On the 12th day, from 
that of the accident, he was ſeized with a 
ſhivering, which held him more than a 
quarter of an hour; after which his pain 


became more acute, and his fever higher. 


Some blood was drawn from his temples by 
leeches, and he was ordered ſome other 
_ medicines. On the 13th, at noon, he had 
another rigor, ſtill more ſevere than the for- 
mer, and of longer duration; and that : 
evening he became light headed. By ſome 
means or other, the accident of the blow 
Fo was now mentioned to the perſon who at- 
tended him; and who deſired that a ſur- 
| geon might look at his er, 1 found 
153 about | 


Sh va = am wo ac 


| F 73 ) 
about a third part of the left parietal, bone 


| j by a flattiſn tumot, Sontag "7 


„ 
From the appearance of this. ſoclling, 


from the. date of the accident, the attack, - 


violence, and duration of the ſymptoms, I 
made no ſeruple to give my opinion, that 
the blow had been the ſole cauſe of all the 


_ child's illneſs; that I ſuſpected the ſkull 
under the tumor to be hare, if not jnjuced ; 


that I did alſo believe, that matter was 


forming, or formed, under the ſcull; and, 
that if the laſt conjecture was true, the only 
chance the child could have of arefervation, 


muſt be from the feen of the tre- 
hine.. 


The ſcalp was Aided, and the full 


found as I ſuſpected, that is, perfectly bare, 
and altered from a natural colour; I would 


therefore have perforated jt immediately ; ; 


but as the bone was not broken, the pa- 


rents objected to ſuch operation; and the 
phyſical gentleman, who had the care of 


the boy, not having ſeen much buſineſs of 
this kind, and not rightly comprehending 


the true nature of the caſe, joined in opi- 
nion with the parents, that ſuch operation 


W. * not neceſſary. Tt was therefore not 


 petormad, 


* * 
performed, and the whole \ was committed 0 
internal remedies. 

The fever increaſed, 20 FR child's 
Rrength decrezſed in proportion : he con- 
tinued delirious for three days more, 
then ſank into a ſtate of ny. and 
. be 

Having been contradifted. al (as I 
thought) fomewhat improperly overruled, 
in the management of the patient while 
alive, I was the more importunate to get 
leave to examine him when dead. 

All that part of the dura mater which 
had been covered by the left parictal, and 
part of the temporal bone, was, detached - 


from the ſaid bones, and covered with a 


conſiderable quantity of matter. Under 
the middle part of the former bone, the 
dura mater was diſcoloured, and ſſougby; 
this diſcoloured part T opened with a lancet, 
and let out near a ſpoonful of matter; 
Which matter lay between the meninges. 
All the reſt of the contents of the head 
were unaffected. os 
When firſt I a this child, all chance 
of relief from evacuation was over; and 


bis ſymptoms plainly indicated miſchief 


under the Nothing therefore but 
TS Ret 


q 75 * f 
| perforation Could: rw” him 10 kind of 


5 chance. 


I do not ſay, thing? this operation woull 
ve ved him; Iam much inelined to be- 
lieve that it would not; but ſtill it was the 

only thing, that could with propriety have 
been done for him; and therefore 'it ought : 
to have been done, inſtead of waſting time 
with the uſe of internal remedies, from 
which no poſſible your could be ee 
or derived, 5 


* 
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Contufo on without Wound. 


 Labouring man fell nn a ſcaffold, 
4% two ſtories high, by which he was 
for a few minutes ſtunned, and inſenſible, 
but ſoon recovered. 'He was let blood; = 
and having bruiſed his right arm, and the 
fame fide of his forehead, he was properly 
dreſſed, "by. ſome da in the neighbour- 
hood. 1960 DOS :: 
Next day being very well, he returned 
to his labour, and followed it daily for five 
more. On the ſixth, . himſelf a 


good 


61 


Is "200d deal out of order, he came to the 


hoſpital for advice. He complained, of 


ſhooting and frequent, pain in his heads ef 


giddineſs, and inclination to vomit; and 
| ſaid, that he felt, as if Aa cord. was drawn 


his, forchead was a ſmall tumor, neither 


tenſe, nor painful, but palpably containing 


a fluid. 1 perſuaded the man to let me open 


. it. I found a ſmall quantity of a brown 


fluid, covering the bone, perfectly denuded 


of its perioſteum ; upon which diſcovery, I 


removed the whole piece by a circular inci- 


ſion; fourteen ounces of blood were drawn 
from his arm; a glyſter was thrown up, 


and he was confined to his bed, and barley : 


Wa ter. 


Next morning, „ (the ſeventh) * pulſe 


was full, hard, and frequent; he had flept 


hind little, and that in a very diſturbed man- 
He was, by the phyſician's order, let 


8 blood again, and directed to take the ſal ab- 
ſinthii mixture, with rhubarb ſextis horis, 


On the eighth day, he was let blood again 


from one of the jugulars ; and being ſtill ra- 


ther. coſtive took a gentle purge. On the 


ninth, his pulſe was ſtill higher and harder, 
and his, ſkin more hot 4 dry ; twelve 


ounces 


tight round his brain, On the right fide of 


1 E 77 1 5 
ounces more of blood were drawn off : 


done of the temporal arteries! That evening | 
he had a ſhivering ;" after which” 'He com- 
plained that bis pains were much increaſed. 
Next morming, (the tenth) his fore looked 
very ill; was pale, ſpongy, and glafly; and 
the ſcalp ſeparated from the ſkull to fotne 
diſtance beyond the edges of the Wetind. 1 
feet on à trephine, and temoved 4 4 piece of 
the cranium, under which the duta matet 
was ſmeated' over with matter, and Had t6ft 
its bright Colour. That hight he” got ho 
as of and toward morning had another r- 
The tleventh; at noon, he was mani: 
eat works," In every reſpect; is patty wi 
intenſe; bis fever High, and his 772 as In. 
conditioned as poſſible." 5 With che largeſt 
trephine J had, I took away another Piece 
of the cranium, nearer to the temporal bone, 
and by means of this opening, procured the 
diſcharge of a conſiderable quantity of mat- 
ter. This done, finding his pulſe ſtill high, 


and full, I drew off ten ounces more of 


blood, and ordered him a glyſter. The loſs 
of blood produced a ſwooning, which laſted 
ſome minutes; after which, he ſaid, that he 
thought his head was rather eaſier. As the 
evening approached, his pain returned, | 
. EL wherefore 


5 78 * 
an ſome e were applied to his 
temples. That night he got a little quiet 


ſleep, and in the morning of the twelfth 
day, ſaid that his head was perfectly eaſy: a 


very large diſcharge of matter had been 


made through the perforation in the cra- 


. nium, and 1 thought that the wound of the 
ſcalp wore rather a better aſpect. He was 


. kept ſtrietly to a. proper. low. regimen ; took 
at firſt the ſal abſinthii mixture freely; when 


his pain had left hip, the phyſician ordered 
him the bark; and i in a very fe days every 
- bad ſymptom and appearance, left him. 


WMould not this gaſe, which. ended. ſo 
. Wit have been attended with the moſt 


fatal conſequences, | if the free, perforation 


of the ſkull, had been omitted, or ff 366 


blood had been draun off. 1 enden 
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" Contijfon wit : Wound.” 


. fellow of 8 twenty 0, 
Was. thrown, from an unruly. horſe, 
againſt one, of the rails in Smithfield. The 
blow was great z he lay ſenſeleſs for, above 
an hour, and in that ſtate was eee po i 
St. Bartholomew 3 holbitd. /;: en of ach” 
He had a large wound on one e dae of his 


forehead, the {kin of which was partly W 


quite off, and partly turned down over his 


eye. The lips of the wound were, by. the 5 8 


perſon wha. ſaw him firſt, brought. ag near 
together as they would. admit; but ſuch a 
portion was loſt, as peceſſatily left the, bone $i 
bare about the breadth of . a. tbilling. 5 As ; 
ſoon, as his wound had been examined, he 
Was let blood and put. to bed. The next 
| day, his pulſe being 1 and full, he was 
again let blood, and.was ordered to have, a 2 
glyſter, A lenient purge, and ſome - febrifuge 
| medicines. O the third, the; wounged 
ſcalp, ang TP ide of the face being, much 
wollen, a warm, cataplaſm was. nen over 
the areſſings, and the part was, Well fo- 
| ESC and 1 in ee Gays more, evety 
thing i 


=o 87” 
tiling v wore ſo good. an aſpect, that the matt 


ſeemed to be getting well apace. On the 

- ninth, he complained of being out of or- 
der, faid his head ached, and that he had 
not ſlept the preceding night. He was hot 
and feveriſh, and his pulſe hard and full. 


He was therefore let blood agaln, and or- 


dered to have a glyſter, and to be kept very 
ID. On the tenth, in the night, he had 

(as he called it) à chillineſs came all over 
him; after which, his pain was conſidera- 


y iesested. On the Geventk, is för 
ſcemed to ſpread; diſcharged 4 thin gleet 


5 inſtead of matter; the lint with which it 


Was dreffed, ſtuck faſt to all parts of it; 
and its fürface, from Having been f6rid and 


granulated, became tawny and f pongy! 


That day he had another Aberpg, and 
. on the next, being the twelfth, a conſul- 


| tation” Was held on Him. He Was noir 


very hot and feverith ; his face Wuch flu 


ed, an eryſi ipelas beginning to appear 1 
po. en ye-lids ; his ſore very ' M1-eonditioned, | 


® "te bare bone ſo uch changed from 


key Hat colour, that it looked 48 if mat 
ter might have been ſeen through it. Con“ 
ſideratis confiderandis, it was agreed that 

8 he had no chance for his life bit by perfo- 


OY ration in 


5 -4 97 ) 
| ration of the bare cranium. The operatic 

was immediately perſormed, and a quantity 
of matter found on the dura mater. For ſe- 
veral days the diſcharge was great, and the 
man continued very ill; but about the eigh- 
teenth day the fever left him; he became 
eceeaſy, the diſcharge leſſened, his ſore put on | 

a good face, and he got a natural ſleep. 
From this time nothing ſiniſter Bappees, 
and ey man got ſoon well. 


C488: 
Contuſion without Wound. 


Lad about twelve years old, ſtanding 
by a man who was playing at cricket, 
received a blow from the bat on his forehead. 
The boy became ſenſeleſs, and as he was not 
known to any body preſent, he was brought 
to the hoſpital. He recovered his ſenſes be- 
fore he got thither; but the part which re- 
ceived the ſtroke being much ſwollen, he 
was dreſſed, let blood, and ordered to keep 
in bed. When I ſaw him next morning he 
had no complaint, but the ſoreneſs of his 
| forehead, under the ſkin of which there 
ſeemed to be a good deal of extravaſated, 
G Ccoagulated 


* 8 } 

: coagulated blood, His oulſe was full and 
ſtrong; he was therefore again let blood: 
and as he had not had a ſtool for two days, 

a. glyſter was thrown up, and a lenient purge 
given. A diſcutient cerate was kept upon 
his forehead ; and being of a coſtive habit, 
he was purged once in two or three days ; 
and on the ninth, from that of the accident, 
was diſcharged from the houſe, On the 
fourteenth, he returned to it again, com- 
plained of laſſitude, giddineſs, and head- 

ach. He was put under the care of the 
phyſician, was let blood, vomited, purged, 
and took proper medicines; but remained 
much the ſame for three or four days: that 

is, he was feveriſh, with a ſkin too hot, a 


| pulſe too quick, and what little ſleep he got 1 
was unquiet and ſhort. On the ſeventeenth 4 
day he had a ſlight rigor, during and after -” 
which his pain in the head was much more 4 
_ Intenſe, and the following day all his febrile U 
ſymptoms were much exaſperated; on the 
| tl 
1 | Nineteenth, he complained of, tenderneſs to 
| th 
| the touch on his forchead, and great gene- -- 
| ral pain in his head. He was again let 5 
5 blood, and was more ſunk by the diſcharge | 
4 than I could have ſuppoſed ; but no remiſ- > i 
l fon of his apps followed, „ 
Hig 


a Re Be OR EEE 


| 


a CC n 
. 5 * Nr W 
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tu; His ſleep that night was very little, and very 


unquiet ; toward morning he had two di- 
ſtinct ſhiverings; and when I ſaw him at 
noon, on the twentieth, his forchead ap- 


| peared ſomewhat tumid and puffy. From 


the continuance and exaſperation of his 


ſymptoms, and from the new appearance on 
| his forehead, T was almoſt certain there was 


miſchief on or under the ſkull ; I therefore 


divided the ſcalp, to examine the bone; and 
found, between 'it and the perfcrtnium, 
which had quitted its adhefion for more 
than the breadth of a crown. piece, a fmall 


quantity of a thin, diſcoloured fluid, 


This (as it appeared to me) put the na- 


ture of the caſe out of doubt, and left the 
boy no chance, but from perforation. I 


therefore applied the trephine immediately, 
and gave diſcharge to matter formed between 
the dura mater and bone. For a week after 


the operation, the diſcharge was large, and 


the boy in much hazard; but at the end of 


that time, the ſuppuration leſſened; the 


dura mater incarned kindly; and by proper 


care, and taking freely of the doc. cortic. 


88 he got well. 
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c A 8 * VII. 
Contyfon without W awd; 


4 which he ſtruck her over the head with 


a mop-ſtick. The blow was a ſmart one; 


but as it neither fetched blood, nor brought 
her to the ground, it only finiſhed the diſ- 
pute, and no farther notice was taken of it. 
The woman followed her buſineſs, which 
was that of crying greens about the ſtreets, 
and lived, (to uſe her own words,).ſometimes 


drunk, ſometimes ſober, for a week. On 


the eighth day from that of the blow, ſhe 
found herſelf fo ill, that ſhe applied to the 
hoſpital for admiſſion ; and was taken in 
as a phyſician's patient for a fever. The 
doctor wrote for her; and the day after this, 


(the tenth from the accident) the ſiſter of 


the ward, in cutting off the patient's hair, 
which was full of vermine, diſcovered a 
ſwelling, which ſhe deſired me to look at: 


it was flattiſh, about the breadth of the palm 
of a hand; and lay immediately a-croſs the 


| Bitte ſuture. The woman had now a 


Hard, q 


Man in the i pf St. 
Giles's had a quarrel with his wife; 


ſu 


( of )- 


a6 full pulſe, a hot dry ſkin, a black 
tongue, a frequent inclination to vomit, 
great thirſt, intenſe pain in her head, and 


got no ſleep. From theſe ſymptoms and 


appearances, and from the account which: 


the woman now firſt gave of the blow, I 


made no heſitation to ſay, ſuch blow was 
the cauſe of all her ſymptoms: That night 
ſhe had a ſevere rigor; and the next day, the 
dcleventh, an eryſipelas had taken poſſeſſiom 
of part of her viſage. I opened the tumor, 


and finding the bone bare, cleared away the 


ſcalp largely, and circularly. I then applied 


a trephine on one ſide of the ſuture and 
cloſe to it; and found the dura mater altered 
in its natural colour, and as it were ſmeared 


over with matter. She paſſed the ſucceed- 
ing night very ill, was in great pain, got no 


ſleep, and had two ſhiverings. When I 
came to her the next day, her whole viſage 
was covered with an eryſipelas, and. ſo ſwol- 
len, that ſhe could not open her eye-lids. 1 

applied the trephine on the other ſide of the 


ſuture, and found the ſame appearance, viz. 


matter on the ſurface of the membrane. 
She had within the laſt two days been let 
blood three times; and had conſtantly taken 
ſuch medicines as the phyſician had ordered 

| G 3 ho | for 


085 ) 


for . and which were caloulerellito abate 
her fever, and keep her body open. Her 


8 ſymptoms ſtill continued without abate- 
ment; the wound of the ſcalp bore as bad 
an aſpect as poſſible, ſhe talked very incon- 


ſiſtently, got not a wink of ſleep, and cal- 
led perpetually for drink. As the quantity 


of bone made bare by the removal of the 
ſcalp gave room for the farther application of 


_. the inſtrument, I made a third perforation 


5 near to the firſt, and immediately gave there: 
by diſcharge to ſo large a quantity of matter, 


s to ſatisfy me the event mult be fatal. 


The next day the right arm and leg be- 
came paralytic, and the day ſollowing that, 

from having been raving, ſhe ſunk into * 

ſtate of perfect inſenfibility,. had a ſhort, la- 


borious reſpiration, a ſmall interrupted, faul- 


tering pulſe, and cold extremities; and on 
the fixteenth day from that of the Weiden 5 
5 ho n 
Upon opening the head; the vos mater 
was found covered with matter, under the 


whole internal ſurface of both the parietal 


bones; but the firm adheſion of the longi- 
tudinal ſinus to the ſagittal ſuture had pre- 
vented all communication n between the two 


 colleQions "A matter. Fr 
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| Contufon with . bund. 


a threw himſelf 15 a win- | 
dow, two ſtories high, and in his 


fall, ſtruck his head, firſt againſt a ſign- 


iron, and then againſt a ſlated pent-houſe. 
| He was taken up ſenſeleſs, with three 
wounds on his head; one juſt above the 
right temple, and two on the top of his 


head: the wounds were but ſmall, nor was 
the pericranium divided in any of them. 


He remained ſtupid above twelve hours; 
but being in that ſpace of time let blood 
freely twice, he recovered his ſenſes, but 
ſhewed no ſigns of a right underſtanding. 
He paſſed two days and nights in the utmoſt 


diſorder and diſturbance. He was confined 
in a ſtrait waiſtcoat, and kept two people 
conſtantly employed in holding him; at laſt, 
by repeated phlebotomy, and taking a large 


quantity of opium, he fell aſleep, ſlept near 


twelve hours, and then awoke perfectly tran- 


quil, and perfectly rational. By the ſixth 


85 day from that of the fall, his wounds were 


G +: „„ 


(8) 


in perfect good order, and eemed to heal 
without any trouble; the man was in very 
good health and temper, and perfectly rati- 
onal and intelligent. He would have been 
permitted by his friends to have gone out a 
little way into the country; but leſt there 
| ſhould be any latent miſchief, I adviſed him 
to keep quiet a little longer, and to live 
with great caution; which advice was fol- 
lowed. On the tenth day from that of the 
accident, he loſt his appetite, looked, dull 
and languid, refuſed food and company; 
complained that his head ached, and ſaid, 
that he had not ſlept. So little time had 
paſſed fince he had been diſordered in his, 
mind, that, from his aſpect and manner, I 
ſuſpected a return of his lunacy. I let him 
blood again, directed that he might be kept 
low, and deſired his brother, who was an 
apothecary, to give him an opiate at going 
to bed. The next day, the eleventh, he 
aid that his head-ach had again prevented 
him from ſleeping all night; and that he 
felt as if a cord was bound tight about his 
brain: his kin was too hot, his pulſe was 
| too hard and too frequent ; his urine ſmall 
in quantity, and high coloured; and the aſ- 
18 of the wounds i in the ſcalp, by no means 


WT 


ih» 20%... Ear 
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„ 
ſo favourable as they had hitherto been: one 


of them looking more ſpongy and pale than 


the others, I examined with my probe, and 
found the ſkull bare for ſome ſpace, under 


it. With his own and brother's conſept, I 


removed all the ſcalp covering the bare cra- 
nium, and found it to be conſiderably, al- 
tered from 2 natural colour. I bled him 
again, and deſired that he might take freely 
of the ſalt of wormwood and lemon Juice 
until the next day. That night he had a 


ſmart rigor ; and the next morning finding 
him worſe, and more diſturbed, I made a 
| perforation of the ſku!l. The dura mater 
under this perforation was dull, and had 
apparently. matter on its ſurface, though 
ſmall in quantity. He was dreſſed lightly, 
and, as his pulſe would very well bear it, 
eight ounces more of blood were drawn off. 
1 following morning, the thirteenth, he 


had a ſtill more ſevere ſhivering: bis pain in 
his head was greater, his fever higher, and 


the whole ſore ſo crude, that the lint was 
with difficulty removed from it. 1 applied 
the trephine again, and found the ſame ap- 
pearance, viz. a dull diſcoloured dura mater, 
and a ſmall quantity of matter. That even- 
ing he bad ee rigor, and was the fol- 


lowing 
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lowing day manifeſtly worſe. * Convinced, 
from the ſymptoms, of his hazard, and 


firmly believing that matter was collected, 8 
in ſuch manner as not to be diſcharged by 
the two openings already made, I ventured 


to make a third, and that a large one; this 


produced an immediate and large diſcharge | 


of pus. In ſeven or eight hours I ſaw him = 


again, and found him eafier and more tran- 
quil. He had ſept nearly an hour, and his 
pulſe did not feel fo rapid, nor ſo hard. 
That evening he got more ſleep, and the 


following morning anſwered every queſtion 
aſked, in ſuch manner, as to convince every 
body that he was certainly better. To ſhor- 
. ten the relation, I ſhall only add, that the 

diſcharge continued large for 3 days, 


then gradually decreaſed: all his ſymptoms 
by degrees alſo diſappeared, and in no great 


3 length of time, by proper Faſe, he got oy 


well. 
When this patient was ahicked with his 


firſt ſymptoms, I did not ſuſpect the true 
cauſe. His want of fleep, his ſeeming anxi- 


ety, his taciturnity, and great unwillingneſs 


to anſwer any queſtion, ſeemed to me, to 
85 beſpeak a return of his maniacal diſorder. 
| a this Np I gave him the opi- 


ate 3 


5 „ 

ate; hoping, that if I could procure ſleep, 
he might be better. But when I ſaw the al- 
tered appearance of the wound, and found 
that the pericranium had quitted its adhe- 
ſion to the ſkull, I was no longer in doubt, 
that whatever elſe might concur to- diſorder 
him, yet all his complaints were fairly de- 
ducible from the effects of his fall. And T 
apprehend he owed the preſervation of his 
life to the treatment he underwent, in con- 
ſequence of ſuch W e eee 


- | 4 
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CASE 


1 
I t wit 0 A 8 E Tx. 
- Contufon with W dun. 


3 wholo and was in \ White: : 

{4k | chapel, got into a ſcuffle with ſome 
: n n ſailors, and received ſeveral wounds 
and blows on his head; from ſome of which: 
he loſt fo much blood, that he was the next 

day brought into St. Bartholomew's hoſpital 
in a very weak low ſtate. 

Not one of the wounds, which were five 
in number, had paſſed the pericranium ; but 
- his whole head was very much ſwollen and 
| bruiſed. He was in other reſpects very 
well; that is, he did not complain of fick- 
neſs, or any other kind of pain than what 
| ſoreneſs the bruiſes neceſſarily occaſioned ; 
and he had the full and perfect uſe of his 
ſenſes. As he had already ſuſtained great 
| loſs of blood, and was more than ſixty years 
old, I made uſe of no farther evacuation, 
but dreſſed his head ſuperficially, and di- 
reed that he ſhould be kept in bed. At 
the end of about a week, the general tume- 
faction of the head was nearly gone, and 
all the wounds 1 in a Bearing ſtate the man 
tranſ- 


(93 )- 


tranſgreſſed the rules of the hoſpital by ſtaying 5 
out all night, and was diſcharged. On the 


8 ift centh day from that of the accident, he 


came to me again, complaining of head- 
ach, giddineſs, fickneſs, failure of ſtrength, 
loſs of appetite, and want of ſleep. | 


All the wounds, except one, were per- 
fectly healed; this was on the upper part 
of the right parietal bone; it was crude, 
| ſpongy, and the exuberant fleſh of ſuch co- 
Jour and confiſtence, as inclined me, (con- 
fidering at the ſame time his general ſymp- 
toms) to ſuſpect miſchief underneath it. I 
took him into the houſe again, and imme- 
diately removed a circular portion of the 
ſcalp, including the wound, and found both 
pericranium and ſkull in the ſtate I ſuſ- 
pected ; that is, the former altered, and de- | 
tached, and conſequently the latter bare. 
Neither the age, habit, nor ſtate of the 
man ſeemed to be capable of bearing free 
evacuation, nor did I in my own opi- 
nion believe that there was time for the 
experiment. I therefore perforated the mid- 
dle of the bare part of the bone, and found 
a ſufficient warrant for having ſo done; that 
is, a ſmall quantity of matter on the ſurface 
of the dura mater. His head was drefſed 

| OC lightly, 


Co 


lightly, a little blood was drawn from one 


of his arms, and a glyſter thrown up to 
procure a ſtool. The following night he 
paſſed ill; had a ſlight ſhivering, got little 
or no ſleep, and complained very much of 
pain in his head ; the bare membrane looked 


very crude, diſcharged a thin gleet, and 


pfreſſed hard againſt the edges of the bone. 


The next day, his pulſe being conſiderably | 


riſen, he was let blood again: that after- 


noon he had another rigor, and his pain as 


* well as fever became more intenſe. 6 
On the eighteenth day, finding him in 
every reſpect worſe, I made another perfo- 
ration, juſt below the former, and gave 
thereby a diſcharge to a larger quantity of 


matter, which the cloſe preſſure of the dura 


mater againſt the edges of the perforation 
had hitherto confined. On the twentieth, 


"he was indeed rather eaſier, but his fever 


was very high, and both the dura mater 
and ſore in the ſcalp looked very ill; where 
fore ſuſpecting more matter, and being ſa- 


tisfied the man had no other chance for life, 


I made a third perforation cloſe by the ſe- 
cond. This procured ſo large a diſcharge of 
pus, that I was very apprehenſive that the 


5 * of the miſchief was too great for the 
us 


4 


8 aſſiſtance of art to prove effectual i in; dune 
ever, I was luckily diſappointed ; for in a 


” very few days more all his bad ſymptoms 


gradually left him, and the man got per- 


kerl well. 


From conſidering all the circumſtances of 


this caſe, I am ſatisfied, that had not the 


cranium been perforated at all, the man 


muſt have died, from the collection and con- 


finement of matter: and I am alſo as much ” 


convinced, that the two former perforations 
would have proved inſufficient for the pur- 
poſe ; and that the man owed his preſerva- 
tion to the large removal of bone. 

This is a point of practice, which has by 
no means been ſufficiently attended to by 


practitioners, norſufficzently inculcated by the 
writers of our country at leaſt. Many, who 


fee and are convinced of the juſtneſs and 


propriety of it, want authority to vindicate 


them in propoſing or executing it; and ſome 
part of the diſgrace which has been caſt on 
the operation of the trepan has ariſen from 
this cauſe. Practitioners have in general 
been afraid to make more than one opening, 
and that generally a ſmall one. If the in- 


| flammation be of any extent, or the quantity 


of MAC at all an. this one ſmall 
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caſe of extravaſation of blood, or ſerum, as 


cw) 


8 opening muſt prove inſufficient, either for 
the relief of the intenſe inflamed membrane, 
or for the evacuation of the fluid; and the 
only probable chance which the patient can 
have muſt be, from the removal of a large 


portion of bone; and this equally in the 


* 


in : bak of en. 


CASE L- 


Co dani, ton Joined with extravaſation. 2 


Fireman, who was at work on the 


top of an houſe, fell in with the 


roof of it; he was taken out ſenſeleſs, and 
| brought i in that ſtate to the hoſpital. 


He had on different parts of his body ſe- 


veral wounds and bruiſes, - but none of 


them ſeemed to be of any great conſe- 


quence. On his head were four, one of ſome 
_ fize, on the upper part of the frontal bone, 
near to the coronal ſuture; two on the left 
parietal ; one on the right ſide of his head, 
juſt above his ear; and a ſmall bruiſe on the 
upper part of the os occipitis. Of all theſe 
wounds, the pericranium was divided in 


4 


e one 


a 0 


„„ 
one only,” via. that near the elde lu. 


ture. T0} yew oben vd915 111 


His wounds were dteſſe, he ee 
bled, a *plyſter was thrown up; and a pur- 
dux mixture was ordered to be given coch- 
leatim, until he ſhould have a diſcharge per 
anum. The next day he was in the fame 


ſtate, Perfectly ſenſeleſs, had the apoplectic 
ſtertor, a/ full labouring interrupted pulſe, 
and Homie diiculty of refpiratioti. He had 


four or five large ſtools; wherefore his mix. 
ture Was diſcontinued, but ſixteen ounces 


more of blood were drawn from one of the 


jugular” veins; which evacuation was re- 
peated again in the evening of the ſame 


day, to tlie quantity of eight more. On 
the third day, being till perfectly ſtupid, 


diſcharging both ürife and fæces invo- 
luntarily, and having ſtill a full labouring 
pulſe, bothr the temporal arteries were open 
ed; and fourteeh'ounices drawn from thence 
On the fourth, finding no alteration, and be- 
ing ſatisfied that the man's ſtate could hardly 


be made worſe, F determined to perforate 


the eramum; and aceòrdingly ſet a latge tre- 
Phine on the upper part of the frontal bone, 
where the perieranium had been divided. 


The dura mater was found to be thinly 


$5010, | = covered 


0 


1 ee — — made way for the 
_ diſcharge of more, The next. day, (the 
fifth) finding that what diſcharge had heen 
5 made, during the night, Was bloody, and 
that the man was in no reſpect altered for 
the better, I thought I had ſufficient autho- 
_ fity for repeating the operation, which I ac- 
cordingly did, cloſe by and below, the,for« 
mer; and as the blow, by, which the wound 
had been afflicted, ſeemed to have been al- 
moſt exactly on the top of his head, I made 
a third opening in the parictal bone, cloſe 
10 the ſuture. The appearance under all 


\ 

1 

thin layer of ue et 16 rathes;goagulate 
ä 


was the ſame as under, the firſt, via, a 

| blood. vit +1" i ttt: 1b tit 3442 5 
Next dr, (the artb) e 5 3 
che man opened his eyes.z1 and on che fe- 4 

venth, . in, the morning, he Jpake/ The 5 b 
diſcharge, ef blood cantioged, fel feveral | = 
days; and at the end of about a werk from ' tr 
this time, ceaſed; the dura mater and the — 


wounded ſcalp wearing as good ap aſpect 3g 
eould be wiſhed, and the patient being: calls - 
| and Ta io N 180 agg 9513 u 911i | 
On the oighteeath, days. e ee : 
5 aas Wl oyer his heads. was ſank reached, tc 


5 = 1 | | vomit, ; B : — 


PY 


* 99 | 
vomit, and aid that he was faint and chilly ly, 


On the nineteenth. his face was fluſhed, his 


ſkin hot, his pulſe quick, and hard. He 
was let blood; and ordered to have a olyſter, | 


and to take ſome medicines of the febrifuge 
kind. A day or two more paſſed in this 
manner, his fever not violent, but rather 
increaſing than remittin g his pain, though 


not acute, yet ſuch as to deprive him of his 


leop ; little rigors occuring irregularly, no 


perſpiration, and an exceſſive languor. At 


laſt, on the twenty-firſt day, on the upper 


part of the os occipitis, on the right ſide 
whiere there had been a ſmall bruiſe, a tu- 
mor aroſe, ſo characterized, as to ſatisfy 
me, that the cauſe of the late alteration of 
eircumſtances lay underneath it; it did not 
riſe to any height, and contained a ſmall 
quantity of ſanies, but covered 4 portion of 
bone which the pericranium had quitted. I 
reinoyed the ſcalp, and would have ſet on a 


trephine, but the man nee, refuſed 10 


Hubniit to it. 5 
On che duet Aft dey he 16ſt the We of | 


his left leg and arm, and wac-much con- 


vulſed, in thoſe of bis right fide; which 


paralyſis and one We FN until the 
8 gf 10 50: H 2 | twenty⸗ 


8 ; . 


, 4 190 a 55 
el ſevenh, and on ty, red Anh 
7 0 0 
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matter was 4 Hand aoder the bare part of | the | 
occipital bone; the dura mater under this 
matter Was oughy and putrid, and about a 

deſert ſpoonful of matter lay between, the 
meninges, juſt under the altered part of the 5 
dura mater. In the part where the bloody 


extravaſation had been, every thing was Per- 
feclly fair and free from diſeaſe. ee 


In this caſe there ſeems, to have been as 


elear a diſtinction between the bloody ex 


travaſation, with its effects, and the infla 


matory ſtate of the dura mater, with its 
conſequences, as can be deſired. All the 


firſt ſymptoms were ſuch as were cauſed by 
mere preſſure of the extravaſated blood ; 

an obliteration of every ſenſible faculty, at- 
tended with the principal ſymptoms of an 
interrupted circulation. Perforation of the 
ſkull, where this extravalation: had been 
made, did, by giving diſcharge to the 


blood, happily remove theſe, and the man 


was getting well apace, until the ills ariſing 


from another cauſe, viz. the inflammatory 
ſeceſſion. of the dura mater, in conſequence 


of contuſion, and that/in another place, be- 
ga 
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: gan to appear ; they indeed made their at- 
tack rather late, nor did they riſe ſo high as 
they moſt frequently do; but then it muſt 


be conſidered what diſcipline the poor man 
had undergone, and what evacuation had 
been made. Notwithſtanding which, they 
bore their true, genuine, febrile, inflaryma- ; 
tory character, and produced their moſt fre- 
quent event. What perforation of the vs 
occipitale might have done, I cannot ſay; 1 


Fear but little, as the matter, was. not only 
upon, but underneath the dura mater, and 
7 that t to diſeaſed. 
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Centußon with Wound. "6 A | 


from his dray, and his head was ſo 


85 9 | ueezed between the wheel and a poſt, that 
a at ML portion of the ſcalp, together 


1 with the pericranium, was 823 off from 


each parietal bone. 


He was brought to the hoſpital ſenſeleſs; 'E 


he was largely let blood, and the ſeparated 
. ſcalp being ſo bruiſed * mangled as to af- 


ford no probability of re- union, it was re- 


moved, and the bone dreſſed with dry lint. 
The next day the man was ſo well, and ſo 
perfectly maſter of what ſenſe he had, that 


: I was inclined to believe, that a great deal : 
| of the laſt night's appearance was owing 


principally to liquor. | 


In ten' days time the edges of the torn 


ſcalp were digeſted, and bore all the appear- 


ance of ſores in a healthy man. One of | 


the parietal bones ſeemed diſpoſed to granu- 


late without any exfoliation, the "ip looked 


; 77 


| i if 1 would throw off "I 


CASE x XI. e 


enn drunk, and Fe fa 


On 
278 


9 


— ca” ne RR i. 4 IE” 


1 ez 3; 

16 on dhe tlürtschth day he Was fo well, 
chat having a large family to work for, * 
deſited to be diſtharged from the hoſpital, 


and ta be made an out-patient ; but his ſores 
were ſtill fo large, and I had ſo often been 
deceived by the fallacious appearance of ſuch 
e enn T yore: nie to oy wnother | 
week.” 
__ 2:08 the Axteenth day * epi 22 805 
of head-ach, and faid, that he was fick and 
_ chilly; on the ſeventeenth, the florid, gra- 
nulated appearance, and laudable matter of 
the ſores, were exchanged for a tawny, 
ghlaſſy ſurface, and à plentiful, thin gleet. 
I bled him freely, and bid him keep in 
bed. On the ſame day toward evening, he 
had a ſhivering, and — day following two 
more; that parietal bone (the left) which 
had hitherto looked as if it would be co- 
vered by a granulation, without exfoliating, 
now wore fo diſeaſed an aſpect, that J fain 
would have ſet a trephine on it immediately, 
but the man would not permit me. Every 
other means were uſed, but to no putpoſe. 
The ſote on the right ſide of the head con- 
5 tinued to look well, but the ſcalp quitted its 
. adheſin to 2 almoſt the whole left parietal 


e W 


; 115 


mY \ - : ; * v 
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1 bone, which bone booked, very valle jo) an 


healthy an. vii 
On the, twenty-third * Som Sb of - 
ie he died, having been paralytic in 


bjs right leg and arm from the twenty-firſt. - 
he appearance of the two ſores, as well 


| as of the two bones, were ſo. different, that 
I had curioſity to ſe the ſtate of the. parts 


> ih underneath: each. On the right ſide the 
dura mater was in a patural, ſound, adhey 

rent ſtate. On the left, it was ſeparated 
from almoſt the whole bone, and covered 


| plentifully by matter, and was, for about 
the breadth of a half crown, ſloughy; 


under the fough the pia. mater was diſeaſed 


| allo, and matter was alſo lame o on the fur: 
Ref of e brain N | 


. fined to my houſe by fickneſs. The account 


therefore of the patient, while living, is as 


taken by Mr. Earle, my apprentice; and 
that of the appearance after death, is in the 
words of the late ingenious Mr. Partridge, 


who afliſted Mr. Earle in the examinations 


iy Pay» 


| The Devine caſe was 3 into — 5 
Bartholomew's hoſpital, while. I. Was con- 
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Of N the ds of e 1765, John 


Biggs, a lad about thirteen years old, 


was driving a horſe; round in a grinding 
mill, the horſe not being uſed to the work, 
ran round very faſt; the boy fell and re- 


ceived ſuch a blow from ſome part of the 


frame in which the horſe worked, that he 
lay, deprived of ſenſe, for ſome time, that 
is, until ſomebady came in to enquire why 
the mill went fo rapid. He had a ſmall 
wound on the right fide of his head, and 


no other apparent mark of injury. In a 


few hours, by the aſſiſtance of phlebotomy, 


he ſeemed to be very well again. His 
wound was dteſſed by the family apothecary 


for a week, during which time, he did not 
ſeem. to have any other complaint, except. 


now and then having a ſlight head-ach. 


The wound, not healing kindly, the boy 5 
being a country boy, hired only for tho 
purpoſe of driving the mill-horſe, and the 
people with whom he lived being tired of 
keeping him unemployed, he was brought 


to the hoſpital. The wound was not large, 


Ls e he did not ſeem to have any 


other 
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other complaint, was nearly three weeks i in 
Healing. 23 — 
- On the A of March, he was ſeized 
with afover, beginning with a kind of gold. 
fit; On the tenth, he was much diſordered, - 
complained of acute pain in his head, and 
his wound, which had been healed, broke 
cout again; the pericranium ſeparating from 


dme bone on the twelfth, he became ſenſe» 


leſs to all outward objects, was convulſed in 
all his limbs, and jaw- locked. On this day 
Mr. Crane trepanned him, on the upper, 


 foreand tight fide of the fronab bebe. On | 


the ſurface of the dura mater was found a 
conkiderable quantity of good. matter on on 


85 ſhor0oxt morning he died. 8 


The dura mater was diced 8 mY 
| ROTTEN for about an inch all round the 
perforation of the bone; what matter had 
been formed on its ſurface had been diſ- 
charged by the operation, and little or none 
lodged'; the pia mater and brain ſound in 
this part. At about two inches diſtance 
from the original wound, higher up, and 
nearer both to the coronal and grand ſu- 
tures, was a ſmall tumor about the ſize of a 

| ſplit, garden bean; within this was a very 
* bule reid matter, and under it the 
Þ 45 bone 
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VV 
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7 


was bare, The dura mater corre- 


| ſponding with, this tumor was 


9 


black, and ſloug Ys told a "conſiderable. quan- 
tity of matter lay under this floughy part, 


7 


mmunicating with an abſceſs, formed be- 


tween the two hemiſpheres of the brain, 


oa the falciform 
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e or FA frudtion 15 both tables E. the 


Kull from Contufon, ” ' 5 " SIP 


\H = ſeparation of a portion of the 


. cranjum, conſiſting of both tables, 


5 Are the whole thickneſs, happens not un- 


frequently, in old, or neglected venereal diſ- 


orders. The diſeaſe, which in theſe caſes 
haas its ſeat in the diploe, often ſpoils the 
whole ſubſtance of the bone, and produces 


a ſeparation, or exfoliation of its whole 
thickneſs: the dura mater being always 
found, in ſuch caſe, to be covered only by 


an incarnation generated from its ſyrface. 


This kind of caries is ſometimes of large 7 


extent, in one piece, but more frequently 
it is of ſmaller ſize,“* and affects different 


parts of the fame ſkull, The ſeparated 
piece is generally quite carious, and appears 


as if it had been worm-eaten, (what the 


French call vermoulue). The ſurface of 


the bone ſo diſeaſed, is ſeldom much ele- | 
. Yated, though generally ſomewhat ; neither 
+ Ls fo, Re 


21 have ſeen in one caſe, nearly the whole os frontale 


+ N. 
7 8 . 


calt off; and in another, the whole left parigtal bone, 


Y 


>  & 


109 5 
= bas it FI, 3 * and aps 
pearance c of . a true node, as it is Red. 5 


though now, and then it has. We 
The 17 94 Ahh. covers, ry bone | in, this 
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foul, CLAW r — ulcers; N gr 
moſt of which a probe will Aiſcoyer a rough, 
| 1 — bone; and from Which 18 Say 
diſcharged, 2 greaſy, Rinking ſanies. T. 
complaint is generally accompanied by 
nocturnal bead-ach, pocky ſpots, and 3 
po the breaſt and ſhoulders; and is al- 
moſt always preceded by the — bo 
very frequently that Omptom ceaſes, either 
during ee courſes, inſtituted for 
| that purpoſe; or when, the pericranium c 00 
vering the diceaſed part, becomes foul, an 
* Shy. 21364 Ne fla 1 eint Ol 
nr proportion of extent of ſurface, as 11 
one table of theſe diſeaſed parts of the Cray 
nium bears to the diſęaſed part of the wh 
table, is very uncertain, and often very un 
equal. Sometimes the Alteration, of the 
outer table is much more extenſive than 
that of the inner; in which caſe, when the 
eee is plea tho rpg ny pings: comes | 
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dh very eaſily, and the eld 5 part of 
the dura mater is ſmall, compared to the ſize 


of the external fore; but ſometlines, on the 
conttary, the diſeaſe occupies à more conſi- 


derable extent of the inner table than of the : 
outer, and thereby tenders the caſe more 


$f! 


difficult and the cute more tedious.” 


A metcucial courſe, begun, even before Z 


the ſealp covering the diſeaſed parts ſhall 

have been ulcerated; though it be often 
fi iffcient, fully and perfectly to eradicate 
the lues from the habit, will neither pre- 


vent, nor cure, this ober malady; which 


will therefore often remain, after ſich caufe 
of it has been realty and totally. removed: 
the bone is thoroughly ſpoiled;” (at leaſt in 
the parts affected), and although the diſeaſe, 
alidires abſtractedly, be cured, yet the 
textute of theſe harder parts necefſarily re- 
d tires more time to caſt off what is unſound, 
and to put on a healthy” appearance, than 
the ſofter do; the local diſtemper will re- 
main a long time after. An inattention tö, 


or a miſunderſtanding of this circumſtance 
has been the caufe, why many people have 


bech harraſſed, and even deſtroyed with un- 
neceſſary mercurial proceſſes, when the com- 
| plaint has been truly local, which it fre- 


quentiy 


DDr e 


38 8 
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ther light, nor ſuperficia 
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| gh 18 es pepe previous weib 
treatment. Such medicines will be found to 
be ſo far from haſtening the removal, that 


by ſpoiling the conſtitution; relaxing the ſo- 


lids, impoveriſhing and diſſolving the fluids; 
and weakening the vis vite, they prevent na- 
ture from executing her own purpoſe,” and 


> really protract and retard that effect which 


they are uſed (though injudiciouſly) with de- 


| fign/ to expedite. Mercury is undoubtedly | 
i ſpecific for the Pox, but it is alſo a poiſon. 


but its effects on the _ frame are nei« 


neficial or prejudicial, 3 to the man- 


ner in which it is applied; and when it 


ceaſes to do good, it will moſt certainly do 


harm. This, though a very flagrant” in- 


ſtance of it, is not the only one which might 
be produced: the ſame obſervation might be 


It becomes be- 


made, on the maladies proceeding from a 


| diſcaſed proſtate, and urethra, producing in- 
durations, and fiſtulæ in perineo; in which 
the perſiſtance in the uſe of mercurials, Af. 


ter the producing, lueg bas been cured, has 
coſt many a man his life, by. aggravating,” 


and continuing that ſymptomatic hectie fe- 


ver, (gr neceſſary conſequence” of pain and 


irritation) | 


re © * E 


kritstion) which it ſhould be the whole haw 


fineſs of art to calm and attemperate. In all 


theſe caſes a ſtrong decoction of far ſuparilla, 


with milk, for the common drink, a ſoft, 
nutritive diet, a clear air, and the free uſe 
of the Peruvian bark, will be found to be 
more conducive to the patient's recovery, 
than any continued uſe of mercury. By 
the former he will be reſtored and ftrength- 
ened, by the latter he will be irritated; 
waſted and deſtroy ee. 
The fame kind of 3 


tion of both tables of the cranium, is ſome- 


times 5.tho MIR of mere 1 vio- 
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* . and this 1 miſchief" "OY to the | 


5 8 veſſels of the diploe. Antequam de Calvariz ictibus 


"8 verba facere deſinamus, illud non eſt pretereundum, 


« utraque ejus tabula prorſus ilæſa, illæſiſque ſubjecta- 


rum meningum vaſis, accidere aliquando ab ictu vali- | 
<<. do obtuſi corporis, ut vaſcula, quæ inter tabulas me- 
e dullæ ſubſerviunt, rumpantur, & ſangujnem fundant; 


2 qui procedente tempore corruptuss £9qUe gcrior fac» 


ond 


tus, quod ſuccus medulloſus ſu admiſceatur, qui tum 


© mora'et calore,” in peſſimam degeneret tancedinem, 
% interiorem tabulam carie afficiat; | hominique, Jam | 
re ictu oblito, & nihil ejuſmodi timenti,, intro;defluens, 


1 meninger vitiet, necemque afferat. on 
De Sedibus & ES 
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The four following examples; which have 


a within my own knowledge, I ſhall re- 
late without any comment. (inte 


3 5 
"© 4 8 E Xttt: 

Sentleman's coach man was thrown 
from his box, on the road between 
| don and Richmond, and received a 


PFicranium, and denuded the bone about 


an inch above the ſinus. The man received 
no other harm in the fall; the lips of the 


wound were brought together by ſuture, 
and he drove home. 

The next day his maſter, who was 1 A go- 
vernor of St. Bartholomew's, and a timo- 


tous man, ſent the patient into that houſe. 


As he ſeemed perfectly well, and the wound 
looked as if it would unite without any 


trouble, I dreſſed him only with a ſuperſi- 
cial pledgit. This did not ſucceed, and the 


edges, inſtead of uniting, became ſpongy. I 


therefore ordered him to be dreſſed with a 
little dry lint, thinking that the bare bone 
would ſoon throw off a fmall ſcale, and 
finiſh the matter. At the end of three 


vecks every ching was exactly in the ſame 
* e ; 


"Wound | in his forehead, which divided the 


t 1446 ** 


ſtate; this bone bare, and not likely to ex- 


: foliate, and the edges ſpongy. Being in 


perfect health, the man was tired of the 


confinement of the hoſpital, and'was per- 
mitted to 80 home, taking dreſſings with 
him. 


At the TR? of two each Andi the 
EF 26s of the fall, he returned to the hoſpital 
| again, and deſired me to look at his ſore; 


which was not only not healed, but diſ- 


charged much too large a quantity of mat- 


ter. The opening was about the fize of a 


ſilver three-pence, round, ſoft, and ſpongy. _ 


Upon feeling with a probe, I thought that 


the bone receded too much for a mere looſe 
exfoliation, and as the bone receded, the 


| diſcharge of matter increaſed. Upon re- 
peated trials, I was. thoroughly ſatisfied, 


that both theſe circumſtances were true, 
and alſo that the looſe piece was much too 
large to be extracted wha the preſent open- 


ing, 


cular piece of Akin would leave a ſcar, 


= which would not only be a great defor- 
mity, but a deformity which would be liable 
to miſconſtructions; and as there were 


no bad d ſymptoms ta be obviated, nor any 


1 conſidered, that 4 removal x A cæir- 


8 


77 d e n, 


Mp” 


ching to be done, but merely to remove the 


looſe portion of bone, I made a, longitudi- 
nal inciſion, ſufficient for its extraction, and 
laying hold of it with a pair of forceps, 
brought it away. It was the whole thick - 
neſs of the cranium, in every part firm, 


hard, and perfectly white; and it left tho 
dura mater covered by a florid healthy i in- 


carnation. I laid the divided ſcalp down 


upon the membrane, without any interve- 
ning dreſſing, and the fore healed i in a few 


15 days. 


AE xy, 


5 A* elderly woman lied in a heck: 


ney landau, by a ſudden jolt ſtruck 
her head with great violence againſt an iron. 


Hook, at the top of it, put there to hold 
the two parts of the roof together. The 


blow gave her exquiſite pain for the inſtant, 


but that ſoon ceaſed; | and as it cauſed nei- 
' ther wound nor tumefaction, ſhe took 1 no 
farther notice of it. At the end of near two. 
months, ſhe was ſeized with a violent pain 


in her head; fo violent, that for ſeveral, 
nights ſhe was obliged to have recourſe to 


Ta ____ laudanum, 


| 


* 
erg 1 F r 
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= lavdanum, i in order to obtain a little broken : 
reſt. 


In about a "wh * pain went off, and 


a tumor aroſe, juſt where ſhe had been 
ſtricken; that is, 128 in the middle of the 
Gagittal future. 


Mr. Brown, . of Little Britain, had the 


care of her; with him I faw her; we open- 

ed the tumour, and diſcharged a conſidera- 
ble quantity of diſcotoured and very offen- 
five matter. I paſſed my finger into the 


opening, and to my great aſtoniſhment 
found it touched the dura mater. We re- 


moved a circular piece of the ſcalp, and 
found the two oſſa parietalia bare, and cari- 
ous for a conſiderable extent, on each fide 
of the ſuture; and in the middle of this ca- 
rious piece, juſt in the tract of the ſuture, 

| hole large enough to admit eaſily any 
man's finger, without _— the edges of 


the bone. 
No exfoliation was PIs in the matter, 


or on the membrane; the dura mater lay 2 
ata conſider able diſtance from the full, in 
that part; the diſcharge from within was 


large and very offenfive ; and about three 


weeks, from the time of opening, ſhe die 
2 ſuddenly i in a kind of fit. | x4 
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N the middle of . 1763. TX 


woman about ſixty years old fell down 


fairy backwards; ſhe was ſtunned by the 


blow, which her head received from one of 
the ſteps, and lay ſenſeleſs ſome time. 


There was neither wound nor conſiderable 
bruiſe ; ſhe was let blood, and kept quiet 


for ſome, few days; at the end of which, 
finding no inconvenience either 2 or 
particular, the ceaſed to regard. it. 


On the eighteenth of December, he was 


” taken into the hoſpital, for a ſwelling on 
the right ſide of her head, nearly of the 


ſize of a ſplit Sevile orange. This tumor 
the ſaid. had been preceded by a ſevere 
head-ach without fever; but as ſhe did not 


then believe that her fall had any ſhare in 
the production of her preſent com on 
ſhe ſaid nothing about it. 


Her head being ſhaved, the tümof un. 
peared full of a fluid, I divided the ſcalp, 


and let out a quantity of greaſy offenſive 
matter. Upon farther examination, the 


bone was found to be bare, and carious. 1 


removed ſuch a portion of ſcalp, as brought 


0 , Th: the 
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; * 


the 1 into view. The natural texture Ez 

of the bone was deſtroyed, and in it were 
ſeveral holes, through which a probe might 
eaſily be paſſed, and from which matter was 
diſcharged in ſuch manner, and with ſuch 
motion, as plainly proved, that it came 


from within the cavity of the ſkull.” 


She remained in the hoſpital until the - ; 
middle of March; during which time no 3 
. RIG > ara in Ly pay of the bare 


2 The affairs of her Suu now ured 3 
her to be at home. She was in perfect good . 


bealth; was diſcharged from the hoſpital ; 


and as ſhe lived very near to me, one of my 
young: gentlemen undertook to take care of 
her. On the twenty-eighth of March 
1764, a ſmall part of the bare bone came | 


away, and left the dura mater covered by an 
healthy incarnation; and on the twelfth of 
April following, the whole remainder, being 


about a third part of the parietal bone, did 


the ſame. From firſt to laſt ſhe had no 


kind of uncaſineſs, and the ſore "healed 


Without hy] trouble. bi. 
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IN that ever memorable defence, made 
by Capt. Gilchriſt, on board (as I think) 
the Southampton man of war, againſt a 


moſt ſhameful ſuperiority of French force ; 


| . ſailor received a ſevere blow: on his head 
by a large ſplinter; a ſmall wound and a 
confiderable bruiſe were the immediate con- 
ſequence ;- but they were ſo ſoon well, that 
the man did duty i in a few days. At about 
ſeven weeks diſtance from the time of the 
accident, he began to complain of great 
pain in his head; which pain in a few days 
rendered him ſo incapable, that he was put 
into the hoſpital at Goſport. He remained 
there about three weeks, frequently but not 
conſtantly in pain; and during that time 
had three or four fits, like epileptic ones. 
He was now ſent to St. Bartholomew's 
hoſpital, - and put under the care of Dr. 
Pitcairn, by whoſe order he was bled, pur- 
ged, and took ſeveral medicines. The man 
having one day mentioned the circumſtance 
of the blow, the doctor ae that I 2 
examine him. 


„ There 


- ( 
There was not oh leaſt degree of fwel- 


ling or inflammation, no mark or veſtige 
of a ſcar, nor any elevation of the ſcalp, 


or fluctuation of fluid under it. While I 


was examining his head, he had a ſlighit at- 


tack of ſpaſm; but on my defifling, he be- 
came eaſy and tranquil. - 8 5 
The circumſtance of this attack, While 


I was preſſing upon the part did not at 
5 that inſtant ſtrike me, as worthy notice, 


but upon reflexion it appeared much ſo. 
The next day I made the ſame experiment, 
with the ſame effect; BY that is, upon hard 
preſſure, he became conyulſed. which con- 


vulſion ceaſe . upon removing. the fingers, 
but was followed by a rigor. On the fol- 


lowing day I ventured. to repeat the experi- 


ment; but the man was ſo immediately and 


ſo terribly convulled, that I Serpines: ne- 
ver to try it again. 


1 informed his phyſician of all hs had 


paſſed, and we agreed, that conſidering the 


7 inefficacy of all that had hitherto been done, 


-and what had lately happened, the moſt 
pProbable method of attempting his relief 
Vould be, by denuding and perhaps perfo- 
rating the cranium, in the place where the 


12 188 ſo ſtrange an effect. 
Le The 
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1 
The next day I removed a circular piece 
of the ſcalp, and found the pericranium 
not of a healthy or ſound colour, nor ad- 
2 herent to the bone; which bone was ca- 
rious, and had ſeveral ſmall holes in it, 
through which a fanies roſe and fell, ac- 
cording to the motion of the blood in the 
brain. I applied a large trephine, without 

any regard to the ſuture, and removed a 

piece of ſkull. During the time of the 
operation, the poor man ſuffered greatly 
from ſpaſm ; but that aver, he became my 

and quiet. | 

The dura mater was ; detackd from the 
ſkull, and had matter on its ſurface ; which 
matter was extremely offenſive. The enſu- 
ing night he paſſed ill; and the next day 
had ſuch a rigor, that I verily thought it 
was the laſt trouble the man could have. 
The day after this I found him vaſtly: better ; 
the diſcharge from his head had been large, 
but he had not ſuffered any return either of 
ſpaſm or rigor, and his Principal oomplaint | 
was extreme lowneſs. 

The phyſician preſcribed for him; his 
medicines agreed well with him, and every 
thing for ſeveral days wore a favourable 
aſpeft, On a ſudden, he was ſeized with all 
b CE I the 
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the Gmptoms of a peripneumony, and, on 
the third day from that ſejzure, died. 
No apparent cauſe of miſchief was found 


either within or on the outſide of the 


head, the dura mater was well incarned; 
* no lodgment of matter. 7; | 
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Fi 3 ond Frodtures of 4 1 | 
without Depreſſion. : 


3 of che a, were, by the 
ancient writers, divided into many 
different ſorts, each of which was diſtin- 
guiſhed by an appellation of Greek ety- 
mology, borrowed either from the figure of 
fracture, or the diſpoſition of the broken 
pieces. Theſe are to be found in moſt of 
the old books: but as they merely load the 
memory, without informing the under- 
ſtanding, or aſſiſting the practitioner, mo- 
dern authors have eee laid e 
Ae inn 5n 
This kind <3 injury. as.  dividble into two 
general heads, VIZ.) thoſe in which the 
broken parts keep their proper leyel, or 
cquality of ſurface, ., with the teſt of the 
Full ;,and thoſe in which they do not: or, 
in other words, ace without depreſſion, 
and fractpres with. + bas. 
Theſe two diſtinctions are al hh. a. 
really neceſſary to be made, and will be 
und to 8 Fery 7 viplent diviſion 
: | Sr of 


aa) 


5 4 the parts of the ſkull, (not made by a L 
cutting- inſtrument) from the fineſt capillary 


fiſſure, up to the moſt complicated fracture: 


for fiſſures and fractures, differing from each 


other only in the width of the breach, or 


in the diſtance of the ſeparated parts and 
the diſpoſition of broken pieces, in large 
fractures, being ſubject to an almoſt infinite 
variety; diſtinctions and appellations drawn 
and made from theſe circumſtances, might 


be multiplied to even three times the old 


number, without imparting the ſmalleſt de- | 
gree of uſeful knowledge to the man, who 
| ſhould be at the "pains to Set chem by 
"Wart, L 
What are the ſymptoms of 4 fractured 
cranium ? is often aſked ; and there is hardly 
any one who does not, from the autho- 
rity of writers, both antient, and modern, 
anſwer, vomiting, giddineſs, loſs of ſenſe, 
ſpeech, and voluntary motion; bleeding at 
the ears, noſe, and mouth, &c. This is 
the doctrine of Celſus, which has been moſt 
invariably copied by almoſt all ſucceeding 
authors, and e believed N almoſt 


all readers *. 


Z | Th 
3 4 Wi abi percuſſa eſt calvaria, protinus requiren- 
dum eſt, num  bilem is noms vomuerit, num oculi 
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The EP”, juſt mentioned do indeed | 
very frequently accompany a broken ſkull; . 


but they are not produced by the breach 
made in the bone; nor do they indicate 
ſuch breach to have been made. They pro- 
ceed from an affection of the brain, or from 


injury done to ſome of the parts within the 


cranium, independant of any ill which the 
bones compoſing it may have ſuſtained, 


They are occaſioned by violence offered to 


the contents of the head in general; are 
quite independant of the mere breach made 

in the bone; and, either do, or do not ac- 
company fracture, as ſuch fracture may hap- 
pen to be or not to be comme with 
ſuch other ills. 

They are frequently rode by extra- 
vaſations of blood, or ſerum, upon, or be- 
| tween the membranes of the brain; or by 


ſhocks, or concuſſions of its ſubſtance, in 
caſes where the ſkull is perfectly intire and 
unhurt. On the other hand, the bones of 
the fkull are ſometimes cracked, broken, 
nay even depreſſed ; and the patient ſuffers 


> „ 


t ejus obczcati ſint; num per nares, aureſre ſanguis ei 
L effluxerit; num concidefit ; num ſine ſenſu quaſi dor- 
% miens Jacuerit ? Kc. hzc enim non 7 iſh offs frato eve- 


mY niunt. 
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none of theſe ſymptoms *. Thi Wart, as 


the breach made in the bone is not, not 


can be, the cauſe of ſuch complaints, they 


dught not to be attributed to it; and that 


for reaſons, which are by no means metely : 
ſpeculative. For the practitioner, who ſup- 
poſes that ſuch ſymptoms do neceſſarily, 


and certainly imply, that the cranium is 
fractured, muſt regulate his conduct by 


ſuch ſuppoſition ; and remove the ſcalp, very 
often without either neceſſity, or benefit; 
that is, without diſcovering what he looks 


for: and, on the other hand, if he does 


find the ſkull to be broken; believing all 
theſe complaints to be cauſed by, and de- 
ducible from, the fracture, he will moſt 


1 b Pay his whole attention to that 


ſuppoſed = 


# cc $i 1 ae 1 ſenſus expers deprehenda- 


ce tur; ſi oculi ejus obcæcati fuerint; ſi obmutuerit; ſi 


<« bilem vomuerit; fi animalis inſtar malleo icti concide- 

c rit; hæc omnia maximam & ſubitaneam ſignificant ce- 
s rebri commotionem, perturbationem, ac concuffionem, - 

= 0 gue non rara integro manente, nec ulla ex parte rupte 


te cranio, mortem percuſlo adferunt.“ PRT. Paaw. 


Pans les playes de tete, les accidens que les auteurs 


s anciens ont appelles primitifs parce qu'ils arrivent dans 
„ Pinſtant meme de la bleſſure, ne ſont nullement des ac- 


„ cidens, ni des ſignes, de la fracture ſubſiſtant, mais des 1 


1 *. & des ſignes, de la commotion 1 cerveau.“ 


I. DrAN. 


loſ 


— Ti} 
ſuppoſed cauſe, and may think, that hes” 
he has done what the rules of his art pre- 

ſcribe for ſuch caſe, he has done all that is 
in his power. An opinion not infrequently 
embraced; and which has been the de- 


ſtruction of many a patient: for, as on the 


one hand, the loſs of ſenſe, ſpeech, and 
voluntary motion, as well as the hæmor- 
rhage from the noſe, ears, &c. are ſome- 


times totally removed by, or at leaſt diſap- 


pear during the uſe of free and frequent 
_ evacuation, without any operation on the 


| ſealp or ſkull; ſo on the other, as theſe 


ſymptoms and appearances are - not pro—- 
duced by the ſolution of continuity of the 
bone, they cannot be remedied by ſuch 
chirurgic treatment, as the mers fracture 
may require. att” 
If any one doubts the truth of this doc= 
trine, I would defire him to conſider the 
nature, as well as moſt generally ſucceſsful 
method, of treating theſe ſymptoms z- and 
at the ſame time, to refle& ſeriouſly, on 
the operation of the trepan, as practiſed in 
_ ſimple, undepreſſed fractures of the ſkull. 
The fickneſs, giddineſs, vomiting, and 
loſs of ſenſe and motion, can only be the 
| _ 


a - 
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| conſequence of an affection of tlie brain: 


the common ſenſorium. They may 


be produced by its having been violently 
ſhaken ; by a derangement of its medullary 
ſtructure, or by unnatural preſſure made by 
a fluid extravaſated on its ſurface; or within 
its ventricles; but never can be cauſed 


by the mere diviſion of the bone, (conſt- 


dered abftraftedly) which diviſion, in a 
ſimple fracture, can neither preſs on nor 
derange the ſtructure of the . within * _— 
cctanium. 5 
If the ee of 1 in the bone 


as either produced by ſuch a degree of vio- 


| lence, as hath cauſed a confiderable diſtur- 


bance in the medullary parts of the brain, 
or has difturbed any of the functions of the 


nerves going off from it z or has occaſioned 
a breach of any veſſel, or veſſels, whether 
ſanguine or lymphatic ; and that hath been 
followed by an extravaſation, or lodgement 


of fluid, the ſymptoms neceſſarily conſe- 


quent, upon fuch derangement, or ſu ob pref- | 5 
ſure, will follow ; but they do not follow, 


becauſe the bone is broken; their cauſes 


are ſuperadded to the fracture; and althoꝰ 


produced by the ſame external violence, are 


yet 
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yet perfectly and abſolutely independant of 
it; ſo much ſo, that, as I have already ob- 
ſerved, they are frequently found e no 
. fracture i is. 7 
The operation of the trepan is Frequently 
performed in the caſe of ſimple fractures, 
and that very judiciouſly and properly ; but 
it is not performed, becauſe the bone is 


broken, or cracked: a mere fracture, or 


fiſſure of the ſkull; can never require perfo-— 
ration, or that the dura mater under it be 
laid bare; the reaſon for doing this ſprings 
from other cauſes than the fracture, and 


thoſe really independant on it. They ſpring 


from the nature of the miſchief which the 
parts within the cranium have ſuſtained, and 
not from the accidental diviſion of the 
bone. From theſe ariſe the threatening 
ſymptoms ; from theſe all the hazard ; and 


from theſe, the neceſſity, and vindication, 
of performing the operation of the trepan. 


3 ſimple fracture of the cranium was 
unattended in preſent with any of the be- 
fore- mentioned ſymptoms, and there was 


no reaſon for apprehending any other evil 


in future; that is, if the ſolution of con- 
tinuity in the bone was the whole diſeaſe, 


it could not poſſibly indicate any other eu- 
K rative 
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rative intention, but the general © one, in all 
: fractures, viz. union of the. divided parts. 
But how can ſuch union be promoted or 


aſſiſted by perforation ? it moſt certainly 


cannot; and yet perforation is abſolutely _ 
neceſſary in ſeven caſes out of ten, of ſim- 
ple undepreſſed fractures of the ſkull. Let 


us for a moment enquire why it is ſo; The 


reaſons for trepanning in theſe caſes are, 
firſt, the immediate relief of preſent ſymp- 
toms ariſing from preſſure of extravaſated 


uid; or ſecond, the diſcharge of matter 


formed between the ſkull and dura mater, 


in conſequence of inflammation ; or third, 


the prevention of ſuch miſchief as experience 
has ſhewn may, moſt probably, be expected 

| ſrom ſuch kind of violence offered to the 
laſt- mentioned membrane. Theſe are the 
only reaſons that can be given for perfora- 


ting the ſkull, in the caſe of an undepreſſed 


fracture; and very good, and very juſtifiable 


_ reaſons they are; but not drawn from the 
fracture. | 


In the firſt caſe, (that of an EY 


fluid within the cranium), the relief from 
perforation is not only ſometimes imme- 
diate, but frequently is not attainable by 
any other means. This is a ſufficient proof 


not 
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not only: of its utility, but of its neteſ< 


In the ſecond, (of forcing of matter 
between the ſkull and dura mater), it is the 
unicum remedium: there is no natural out- 
let, by which ſuch matter can eſcape; and 
the only chance of lf is, from the 8 
tion. 


In the third, that of mere Gude with⸗ 
out depreſſion of bone, or the appearance 
of ſuch ſymptoms as indicate commotion, 
extravaſation, or inflammation, it is uſed 
as a preventative, and therefore is a matter 


of choice, more than immediate neceſſity. 


Many practitioners, both antient and mo- 
dern, have therefore diſuſed and condemned 
it; and have, in caſes where there have 
been no immediate bad ſymptoms, adviſed 
us to leave the fracture to nature, and not 
to perform the operation as a preventative, 
but to wait until its neceſſity may be indi- 
cated by ſuch ſymptoms, as may both re- 
quire and vindicate it. This is a point of 
the utmoſt - conſequence in practice; and 
ought to be very maturely conſidered. * 
They who object to the early uſe of the 

trephine ſpeak of it as being frequently 


unneceflary,” and as rendering the ae 
5 J liable 
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liable to ſeveral inconveniencies, which may : 
ariſe from uncovering the dura mater, be- 
fore there is any good, or at leaſt any appa- 
rent reaſon for ſo doing. And in ſupport of 
this their opinion, they alledge many in- 


ſtances of ſimple fracture, which have been 
long undiſcovered, without being attended 


with any bad ſymptoms ; and of others, 
which, though known and attended to from 


the firſt, have done very well, without ſuch 
operation. | 


They who 8 the immediate ae of c 
the inſtrument, do it upon a prefumption, 


that, in conſiderable violence received by 
the head, ſuch miſchief is done to the dura 


mater, and the veſſels by which it is con- 


nected to the cranium, that inflammation of 


the ſaid membrane muſt follow; which in- 


flammation generally produces a collection 


of matter, and a ſymptomatic fever, which. 


moſt frequently baffles all our art, and ends 
in the deſtruction of the patient. 
What the former aſſert is undoubtedly 


ſometimes true. There have been ſeveral 
inſtances of undepreſſed fractures of the 


full, which either from having been un- 


diſcovered at firſt, or neglected, or Having 
| been under the care of. a 3 who 


has 


wh 
* 
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- has diſliked, the operation, have done very 


well without it. This is certainly true, but 
is not ſufficient to found a general rule of 
practice upon: in matters of this ſort, a 


few inſtances are by no means ſufficient to 
. eſtabliſh a precedent: what has been, or 
may accidentally prove. beneficial to a few, 


may be pernicious to the multitude : that 
which is found to be moſt frequently uſeful, 


is what we ought to abide by; reſerving to 
ourlelyes a liberty of deviating from ſuch 


general rule in particular caſes, 


This 1s one of thoſe perplexing circum- 
ſtances, which all writers lament, and all : 
_ practitioners feel; but which, inſtead of 
merely complaining 'of, we ſhould endea- 


vour, as much as in us lies, to correct. 
In order to obtain what information we 


can on this ſubject, we ſhould conſider, 
firſt, what the miſchiefs are, which may, 
moſt probably be expected to follow, or 


which moſt frequently do follow, when 


perforation has been too long deferred, or 


totally negle&ed ; ſecondly, what prejudice 


or inconvenience does really ariſe from, or is 
thought to be cauſed by the operation itſelf, 


_ conſidered abſtractedly; and thirdly, what 


proportion the number of thoſe who have 
„ done 
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done well without it, bears to that of thoſe, 
who may truly be ſaid to bave been loſt for 
want of it; or of thoſe, to whom it might 


have afforded ſome chance of relief. 
With regard to the firſt, 1 have already 


obſerved in the caſe of ſimple undepreſſe 4 


fractures, whenever the trephine is applied, 


it muſt be with deſign either to relieve, or 
to prevent ills ariſing from other miſchief 
than the mere breach in the bone; which 


breach, conſidered ſimply, and abſtractedly, 


can neither cauſe ſuch ills, nor be relieved 


5 by ſuch operation. One, and that the moſt 
frequent of theſe miſchiefs, is the inflam- 
mation, detachment, and ſuppuration of 


the dura mater, and conſequently the col- 
lection of matter between it and the ſkull ; 


a caſe of all others, attending wounds of 
the head, the moſt preſſing, the moſt ha- 
zardous, and the leaſt within our power to 
relieve. On this ſubject, J have expreſſed 
my ſentiments ſo much at large, under the 
8 preceding article con!uffon, that it is need- 
Jeſs to repeat them here. I ſhall therefore 
take the liberty of referring the reader back 
to that, and only remindhim of a circumſtance 
well worth his attending to, viz. that there 
are no immediate, or carly marks or ſymp- 
| . Ons, 


5 1 
toms, whereby he can certainly know, whe- 
ther ſuch kind of miſchief is done or not; 
and that when ſuch complaints come on, 
as indicate that ſuch miſchief has been re- 
ceived, although the operation is all that is 
1n our power to do, yet it is very frequently 

unſucceſsful #, Indeed the only probable 
| method : 


* The ſtate of the dura mater, under ſimple fractures 
and fiſſures of the cranium, has been very nicely obſer- 
ved, and very juſtly deſcribed, by ſome of the beſt wri- 
ters of antiquity. 

Si ad cerebri membranam ad pervenerit faQtura, 
non rad-mus, ſed agnoſcere conabimur utrum mem- 
«< brana ab ofle receſſerit, an affixa permaneat. Si enim 
5 jpſa manet, inflammatio nulla infeſtat vulnus, & pus | 
6 coctum apparet. Si ceſſerit membrana, augentur do- | 
* lares, et ſebris ſimiliter; os alium ſumit colorem; pus 
ce tenue, & crudum effertur ; & fi medicus negligenter 
* rem tractat, nec perforatione utitur, hoc graviora 
* ſymptomata aboriuntur; nempe bilis egy. con- 
„ vulſio, mentis delirium, & febris acuta,” : 

| Paurus ECIN ETA. 

HDico debet dari ſignum fracturæ, a qua removeatur 
< panniculus groſſus, In primo debes ſcire diſpoſitionem 
ſyphae; utrum eſt adherens, an non; videlicet, fi ad- 


„ hæſerit offi non flet in vulnus apoſtema calidum; * 


licet accidit, modicum crit; ærugo manebit de eo 
«© modica; & putredo erit digeſta, Sed fi fuerit remotus, 
« vehementiorcs erunt dolores, & febres, mutabitur * 
« oflis, & nen & manebit de eo pens tenuis.“ 
RHAZES. 
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method of preventing this evil ſeems to be, 


+ the removal of ſuch a part of the ſkull, as 


by being broken appears plainly to have been 
the part where the violence was inflicted ; 
and which, if the dura mater becomes i in- 
flamed, and quitting its connexion ſuppu- 


rates, will, in all probability, cover and 
confine a collection of matter, for which 
nature has provided no outlet. This I take 


to be, not only the beſt, but the only good 


reaſon, for the early uſe of the trephine in 


ſimple undepreſſed fractures of the ſkull : 


and I muſt add, that it appears to me to be 
fully ſufficient to vindicate and authoriſe it. 


That it frequently fails of ſucceſs, is beyond 
all doybt; the extent and degree of the 
miſchief being too great for it to relieve; 
but that it has preſerved many a life, which 
muſt have been loſt without it, I am as well 

ſatisfied of, as I am of any truth, which re- 
peated experience may haye e me. 


485 rima ſit in ſuperkicie, cerebri membrana non abſce- 
dente, eadem adhibeatur, quæ ad os nudatum demon- 


ſtrata eſt: cerebri yero membrana abſcedente & humore 


ibi collecto, poſt primos curationis dies ad terebram 
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In matters of this ſort, poſitive proof and 
conviction are not in our power; all that 
we can do is, by making a compariſon of the 


conduct and eyent of a number of ſimilar 
caſes, to come as near to truth as we can, 
and to get probability on our ſide. 


The ſecond conſideration which I pro- 


| poſed to be made was, what miſchief, or 


inconvenience may moſt reaſonably be ſup- 


5 poſed to follow, or to proceed from the 


mere operation conſidered abſtractedly. They 


| Who are averſe to the uſe of it, as a preven- 
tative, alledge that it occaſions a great loſs 


of time; that it is frequently quite unne- 
ceſſary; and that the admiſſion of air to the 


dura mater, as well as the laying of it bare, 
is neceſſarily prejudicial. 


The former of theſe is undoubtedly true; | 


a perſon whoſe ſkull has been perforated, 


e poſſibly be well (that is cured) in ſo 
ſhort a ſpace of time, as one who has not 


_ undergone ſuch operation; ſuppoſing ſuch 


perſon to have ſuſtained no other injury 
than the mere fracture; and if the majo- 
rity of the people, whoſe ſkulls are broken, 
were ſo lucky as to ſuſtain no other in- 


| jury, that is, if no other miſchief was in 


Peſe caſes in general done to the parts con- 
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| tained within the ſkull, the objection to 
perforation would be real, and great, and 
the operation a matter of more ſerious con- 
ſideration. But this is ſeldom, too ſeldom 
the caſe; by much the larger number 


of thoſe, who ſuffer a fracture of the ſkull, 
are injured with regard to other parts, and 


labour under miſchief of another kind, ad- 


ditional to the fracture ; that is, the parts 
within the cranium are injured as well as 
the cranium itſelf. This being the caſe, the 


| loſs or waſte of a little time ceaſes to be 
an object of ſo great importance. The 
hazard, which it is ſuppoſed may be incur- 
curred from laying bare the dura mater, 


is indeed a matter of ſome weight, ſo much 


ſo, that it certainly ought not to be done, 
but ſor very good reaſons ; and yet, although 
I am clearly of this opinion, I think that 


I may venture to fay, that let the ſup- 


poſed hazard be what it may, it cannot 
in the nature of things, be, by any means 


equal, to that which mu be incurred by 
not doing it, when ſuch operation. be- 


comes neceſſary. In ſhort, if we would 
form a right judgment of this point, the 


queſtion concerning it ought to ſtand thus; 
is the chance of ill which may proceed 


from 


1 
2 
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from merely denuding the dura mater, | 


equal to that, of its not being ſo hurt by 
the blow, as to inflame, and ſuppurate ? 
Or is the miſchief which may be incurred 
by mere perforation of the {kull, equal to 
the good which it may produce? Theſe 
queſtions, let thoſe who have ſeen moſt bu- 
ſineſs of this kind, and who are therefore 


the beſt judges, conſider and determine. 
For my own part, I have no doubt, that 


although by eſtabliſhing it as a general rule 2 
to perforate in all caſes, ſome few would 


now and then be ſubjected to the operation, 


who might have done very well without it; 


yet, by the ſame practice, many a valuable 
life would be preſerved, which muſt inevi- 


tably be loſt without it, there being no de- 


gree of compariſon between the good to be 
derived from it, when uſed early, as a pre- 


ventative, and what may be expected, if it 
be deferred till an inflammation of the dura 
mater and a iy mptomatic fever make it ne- 


ceflary. 


The third conſideration, VIZ. what pro- 


portion the number of thoſe who have eſ- 
caped without the operation, bears to that 


of thoſe who have periſhed for want of it, 


js in great meaſure included i in the two pre- 


cedin 1 ; 


1 140) „ 5 
ceding at leaſt the determination of them, 
| muſt alſo determine this. 
My own opinion muſt, till I find reaſon. 
to alter it, be the rule of my own conduct; * 
and though I would not by any means pre- 
= tend to obtrude the former on any one, yet I 
think it in ſome meaſure incumbent moo. 
me in this place to give it. 
I) be number of caſes of this kind, which 
are neceſſarily brought into a large hoſpital, - 
ſo ſituated as Bartholomew s is, in the mid- 
dle of a populous city, where all kinds of 
hazardous labour are carried on, has en- 
abled me to make many obſervations on 
them ; and although I bave now and then 
ſeen ſome few. of 'them do well without 
the uſe of the trephine, yet, the much 
= greater number, whom I have ſeen periſh 
= with. collections of matter within the cra- 
nnium,; who have not been perforated, and 
for whom there is no other relief in art or 
nature, has, I muſt acknowledge, rendered 
me ſo very cautious and diffident, that al- 
though I will not fay, that I would always ti 
and invariably perform the operation, in 
every caſe of ſimple fracture: yet the caſe 
muſt be particularly circumſtanced, the 0 
proſpect much fairer than it moſt frequently | 1 
is, 
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is, and my prognoſtic delivered in the moſt 
guarded apprehenſive manner, when I omit 
it. I ſhould be ſorry to be ſo miſunderſtood, 


as to have it ſuppoſed that I mean to fay, 


that I think the denudation of the dura ma- 
ter a matter of abſolute indifference, or that 
no ill can proceed from it: this, I know is 
a a point concerning which the beſt practitio- 
ners have differed, and concerning which, we 
ſtill ſtand in need of information; but I 
think I may venture to ſay, what is fully to 
my preſent purpoſe, viz. that inlarging the 
opening of a fracture, by means of a tre- 
phine, will not produce or occaſion much 
riſque or hazard, additional to what muſt 
be occaſioned by the fracture itſelf: that has 
already let in the air upon the membrane, 
and therefore that conſideration is, at leaſt 
in ſome degree, at an end, and the princi- 
pal point to be determined ſtill remains the 
ſame, viz. whether upon a ſuppoſition, that 
the dura mater may poſlibly not have been 
ſo injured as to inflame and ſuppurate in fu- 
ture, the operation ought not to be practi- 
| ſed, as a preventative, but, on the contrary, 
| ought rather to be deferred until worſe 
__ ſymptoms indicate the neceſſity of it? or 
: whether 3 it ought. in _ to be performed 
early, 
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early; in order, | 1 poſſible, to prevent and 


guard againſt very probable, as well as "oy 
terrible miſchief? 
I know that it ina} be All that a frac- 


ture, if of any conſiderable ſize, 6r whoſe 


edges are fairly diſtant and unconnected, 


will of itſelf make ſome way for diſcharge 
from within; and ſo it certainly may, and 


does, in the caſe of an effuſion of fluid 
blood; but even in this it very ſeldom 
proves ſufficien; for the purpoſe. But does 
not the diſtant ſeparation of the edges im- 


ply greater ſeparation of the attaching veſ— 


ſels of the dura mater? and does not expe- 
rience too often prove this to be the caſe ? 


In truth, the great advantage which is 
ſometimes derived from conſiderable frac- 


tures, is moſt frequent i in thoſe caſes where 
portions of bone are ſo looſe as to be re- 


movable, which removal of bone ſtands 


in place of perforation, and makes much 
more for the neceſſity of the operation in 


other caſes than 1 it, if properly con- 


ſidered. 
I may poſſibly be told that Ain, 


Wiſeman, and others of great and defer- 


ved reputation, have been of the formier 


opinion. I know Boo have; and when I 
85 differ 
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differ from theſe, or any other good autho- 
ity, I hope that I ſhall always do it with 
caution and diffidence ; but J hope alſo, 
that I ſhall never heſitate to differ from 


any, and every authority, when I think 


that I have truth on my fide, and the good 
of mankind in my view. The above-men- 
_ tioned writers, together with almoſt all 
their contemporaries, had, in ſimple frac- 
tures of the ſkull, but one object in con- 
templation, the extravaſation of blood ; this 
they regarded as the cauſe, both of the 
early ſymptoms, and of the late ones; con- 
ſidering it, as acting either by preſſure or 
putrefaction ; ; and therefore, when there was 
no immediate ſign of ſuch extravaſation, 
from the effects of preſſure, they ſaw no 

neceſſity for early, or immediate perfota- 
tion. But had they not forgotten the uni- 
verſal adheſion of the dura mater to the Cra- 
nium ? had they not, without any, or indeed 
contrary to all authority from anatomy, 
formed to themſelves an erroneous idea of 
the diſpoſition of thoſe parts, with regard 
to each other“? Had they conceived rightly 
of 

* Some of the writers of this time, ſpeak of the ſup- 
| poſed vacuity between the dura mater and ſkull, as be- 
. | 8 | | | ing 
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and detachment of that membrane, I am ; 
much inclined to believe, that they would + S 
have altered their opinion, and not in ge- | P 
neral have left penetrating fractures of br | 1 
ſkull to nature; although they had, * 
ſome meaſure the N of Celſus for 10 : - 
ns 3 8 el 
Eo = bits " M2 
ing calculated for the reception of extravaſated Auid, in 2 
_ - caſe of accident: which opinion reminds me of that of it 
a much later writer, 'who ſays, * that the os unguis was "i 
&© made ſo thin, for its more eaſy perforation it in the apr | | 8 
- * ration of the fiſtula lacrymalis. 23 | 
In omni vero fiſſo fractove oſſe, protinus antiqui- — 
be. ores medici, ad ferramenta veniebant quibus id exci- tie 
te derent. Sed multo melius eſt ante emplaſtra ee, = 
20 quæ calyariz cauſa componuntur,” Re | pr 
Cxlsus. 5 
neee has an inclination to amuſe himſelf with " 
the different opinions of different writers on the ſubje& 

of perforating, or not perforating, will find them in _ 
Palfyn, Rohalt, and many others. 5 5 
But that the frequent ill effects of bie this ope- - f 
ration were not unattended to by many, the following | 5 
quotation, taken from a number of ſimilar ones, may 1 
evince. | | | = . 
Et ſcias, fient edlaine veteres, quod not eft excuſatio * P 
© ah inciſione, & remotione cranii, cum in eo penetrans | 5 1 1 
 fraCtura ſit; & hæc propter duo; primo quod os capitis, : 3 by 
s ficut dictum eſt, debilem facit porum. Secundo, quiaſi, | if x 
by offe jam — n interius (quantocunque 25 


modi ice, 
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ee enter upon the account of hb 
seng and moſt proper method of treat- 


ing imple dne fractures of the all 


r inquiry, ing the nien which our 


remote anceſtors. have delivered down to us 
on this ſubject, to take a curſory view of 


their intention and conduct, and to exa- 
mine, whether the, differences, between their 


practice, and ours be well grounded or not; 
it being neither antiquity nor novelty, but 
mut only, which can demande our re- 


That ae e of blood, aud forma- | 


tion of matter, between the ſkull, and 
5 membranes of the brain, were the two 
principal cauſes, of bad ſymptoms, and of 
death, in fractures of the cranium, and 

1 41 % andre”. that 


3 modice). generatio ſaniei, vel alicujus humoris ſuper- 


« flui_expellendi, q quomoda, OO oſſe, a | 


N « expelli,” &c. Py 


Primum notabile eſt ſtud, 1 in fractura cranii 
= et debes prohibere apoſtema, ne accidat in cerebro aut in 


% panniculis, &c. Tertium, notabile fit iſtud; quod fi 
* intentio medici ſolum eſſet, in occupatione ſolutionis 


ce continuitatis, vel fracturæ, ſtante apoſtemate, multa 


| 10 mala accidentia poſſent conſequi, ut corruptio panni- 
« culi, 898 apoplexia, rigor, 1 | 
1 | | BrRTAPAT. 


L 
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that the only rational eck of obtaining 
relief in either caſe was, by making ſuch 
an opening in the bone as would give diſ- 
charge to the ſaid fluids, was full as well 


known to our anceſtors as to us. Their 
intention and ours therefore were eſſentially 2 
alike, and the material difference between 
our conduct and theirs confiſts in the man- 
ner in, and the inſtruments by, which we 
endeavour to execute ſuch intention. If 


the breach in the bone was ſmall, and no 
_Hmptoms of immediate extravaſation at- 
tended, their principal apprehenſion was 
that the ſanies, or matter, which they ſup- 
poſed muſt neceſſarily be excreted from the 


edges of the fracture, would drop down, 
Todge, and be FOI on the ſurſace of = 


dura mater. 
Io prevent this evil, 8 ae 


to enlarge the fracture by abraſion of its 


edges, by means of ſcalpra, or rugines. 
Fheſe ſcalpra were many in number, and 


various in their ſize and figure, accord- | 


ing to the opinion or whim of the Prac- 
titioner. Figures of theſe are to be ſeen 
in many writers; in Andreas a Cruce, in 
Scultetus, i in Fabritius ab 8 in 

E : Beren- 
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Berengasidb; &c. &c. c. But whoever 
examines - them, and attends. to their pro- 
poſed uſe, will find them liable to great ob- 
jection; he will find that the uſe of them 
mult be irkſome to the patient, tedious to 
the operator, and unequal to the end pro- 


| poſed. That by ſuch kind of | inſtru a 


the opening of a ſmall fracture may be en- 


larged, is beyond all doubt; but if the 
breach be at all large, or of any length, 
ſuch method of enlarging it muſt at beſt be 
a very operoſe one; it muſt jarr, and ſhake 
the patient's head immoderately; if execu- 


ted unſkilfully, or inattentively, it muſt be 
attended with hazard of wounding the dura 


mater; and, when finiſhed, could not pro- 
perly anſwer the purpoſe for which it was 
deſigned. | 


Of theſe defecte, ſome of the practitio- 
ners were in ſome meaſure ſenſible; and 
therefore, if the fracture was of ſuch ſize, 


or ſo nenn that theſe ſcal pta abra- 


ſoria 


« « EA fraQturis vero quæ nd cerebri inembranas per- 
© yenerunt, fi fimplex fraQtura ſit, anguſtis ſealpris 
& utendum; ſin cum contuſione aliqua, quod contu- 


ſum eſt excidi debebit; idque vel terebellis prius in 
* ejrcuitum foratum, ac mox ſcalpris admotis, vel pro- 


8 tinus ab initio cyeliſcis Galzx. 


(a9: 


ria would moſt probably prove Anifuſſicientt, 
that is, if the accident was produced by 


much force, ot attended with ſuch degtee of 
contufon, as to render it probable that the 


Parts within were injured, they did not then 


depend upon this method by abraſion, but 


had recourſe to others, by which they re- 
moved a portion of the cranium *. In the 
execution of this purpoſe alſo, they found 


themſelves ſubject to many inconveniences, 
-arifing partly from the awk ward and unma- 
nageable form and make of their inſtru- 
-ments, and partly from the inartificial man- 
ner! in which they applied them. 


Terebræ, and terebellæ, of various ſorts, | 


fans, and ſizes, the cycliſcos, or ſcalper 


exciſorius, and a variety of modioli were 


invented, and uſed for this purpoſe, figures 
of which may be ſeen in Vidus Vidius's 
| comment on Hippocrates de vuln. capit. in 
Peter Paaw on the ſame; in Andreas a 
Cruce's officina; in Albucaſis and others. 

If the piece of bone intended to be re- 


moved was s larger. than ould * mo 


TRE, 


® « alk lis quæ 11055 * cerebri eenbrinjath divite 
* ſunt, {i ſola tima fit, iiſdem radulis utendum; ſi col- 


© [io aliqua una ſit, terebris exſcindere colliſum opor- 
© tet, ſcalpris adhibitis.“ | OR1BASIUS. 


NG fn K 4 S VERY WAL TOO 4 
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leaded; within; the mod iolus . e * 
and which was a very defective inſtrument in 


many reſpects, the operation was performed. 
by means of tetebræ ; which operation Was 
ſtil}: more coarſe, more fatiguings and mare 


hazardous than that by the mere ſealpra. 


The piece intended to he taken away 
was ſurrounded with perforations, made at 


| ſmilldiſtances n 1 N and then 


2 311243; G1 01 1 4 either | 
: lag W juxta affideant, — caput lſſi 


* tontineat, alter, opportuna miniſteria faciat. Aurium 


„ 


be juxta integrum ; 1 5! lente habena terebram conver- 


tere debemus, donec inciſo of mucro inſiſtat; ac 


« tum e citatius Firqumagere oportet. habena, tecehram 
1 convertente, donec mucro in ſpäcium inter duplex 


wy Ws, deſcendat; ubi autem foramen altius adactum fit 
ultra craſitudinem ſpatii ioter duplicem teſtam oſſis 


« quod perforatur, tum terebfa multo circumſpectius | 
<« conyertenda eſt, n ne r repente | deſcendens cerebri mem- 


20 


'« branag violet, Cum jam terebra adacta fuerit, yt 


9 vel conjeftura Heprehendatur totam oſlis craffitudinem 


E. eſſe Pg foratam, v vel perparum ſolidæ ſedis infra relie- 
Sh tum, 1 tunc is qui operatur, altitudinem deguſtet de- 
IF wilt tenuis acus obtuſa parte; ac ſi quid continue ſe- 
dis etiam reliquum ene e altius terebræ mucro 


«et, eaque lente circumacta, folidym os-perforandum. 


«co Eagem pn, fagienda ſunt in aliis foraminibus, do- 


« nec rima in in aa e fit. 0 vero media inter 
r x * foramina 


| | 4 90 *} | l | —_- 
either the ſcalper exciforius or the ſcal- 
prum lenticulatum was ' introduced, -- and, 
by means of repeated ſtrokes with a heavy 
wallet, was driven thro' all the interſpaces 
between each perforation. By theſe means 
the portion of bone ſo ſurronnded: was re- 
moved, and the dura mater was laid bare. 
The tediouſneſs which muſt attend the 


: making ſo many perforations, the diſtur- 
bance given to the patient's head, as well 
10 0 _—_ 1 by ueber and . 


be foramina ſatis babent . fere quantum ſpecillj an- 
* guſti averſa pars eſt. Factis foraminibus, tum ad ex- 
ü « ciſionem, quæ dicitur, veniendum eſt, ut exciſis tum 
| o foraminibus tum medils, læſa offs removeantur.” 5 
Ontactvs. | 
« | Modus autem perſorationis eft, ut figas unum try- 
« panorum (terebrarum). ſuper os in circuitu, & revol- 
55 vas ipſym intra manus tuas, donec ſcias uod os tere- 
1 bratum eſt; deinde fiar permutatio ad alium locum : 


« & lic, permutatio fiat nur ad uſtimum neceſſitatis. 


EC ns & 4 


| « " 22 trypanum ſupra os tires” i lfuran, ubj 1 vis fo- 
©; ramen facere, & revolve ipſum intra manus tyas do- | 
© nec penetret ; deinde muta ipſum ad alium locum, & 
Ws fic fac tot foraming, quot ſuffciant; deinde pone ſpa- 

Lp tumen in uno foraminum, & levando manum, ſupe- 
& rius incidatur terminus, qui eſt inter foramen & 2 
* romen, - & fac fic donec A pps mus” 
. Bnun. Chir. ken 
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the hazards of wounding the membranes 
of the brain, and the coarſeneſs and un- 
handineſs of the whole 1 are too ob- 
vious: to need a comment. Of 

9 $C Quod vero per cycliſcos opus ddrhinifiratur, ne id 
W ern omnino vitio caret, quum quatiat immodice 
«© caput, quod potius quietem poſtulat T“ GaAlRN. 


1 At quæ per terebellam ratio quidem fungitur, parum 
<< tuta eft, propterea quod dum audacius 5 tractant, 


«© duram meningem non raro violant.” ' GA¹N. 
„ Szpe Kuno n adeo ut totum cerebrum 
ermoveatur,” 4 Sarkx, 


- 
© yo * 


* ſtantes formare ſolent; quod vero inter foramina reſi- 
„det, aut rectis, aut curvis ſcalpris malleolo plumbeo 
_ © adactis recindere expedit. Lenticulato ſcalpro, adacto 
«© malleolo, id fieri poteſt; horridus tamen quidem mo- 
„dus eſt, ac in opere tardus.“ | 
e Scalpra hæc omnia citra malleoli operam nullius 
% momenti ſunt; moventur neceſſario malleolo adaQo, 
“ preſertim in rimis, quæ ad diploidem uſque pertin- 
% gunt; excavant totum os, fort?! adhibita percuſſh zones 
non tuto ſed incommode.” © ANDREAS a Cruce. 
Malleus ad percutiendum lentieulatum debet eſſe de 
Bs nen ut in parva ame magls ponderet.“ | | 
_ "Gravo,. 
4 c oportet, ut in terebellæ admotione, ne falle 
* ris, verum qua parte craſſiſſimum os eſſe viſum fuerit, 
* in eam — terebellam admotam adigito.“ | 
| | HippocrarT, 
© Szpe cali; ut terebræ repente adactæ, ob natu- 
4 ralem perforatorum oſſium debilitatem, - vel tenuita: . 
* _ membranam fauciarint.“ OninAsius, 


L 4 
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Of f dns mol of them were ſenfible ; they | 


folt the inconbenieneiss, and dreaded the 
danger ſo much, as to run into great abſur- 
dities, merely to- avold them. They found 


that they not only wounded- the dura mater, 


| but ſometimes the brain itſelf;. and therefore 
had recourſe to ſuch precautions, as they 


thought moſt likely to prevent theſe evils. 
By ſome we are adviſed, not to make tho 
perforation quite through the bone, but to 


endeavour to leave a thin lamina of it in- 
tire. | By athers, to leave the piece, Which 
the modiolus or. terebra had ſurrounded, 
adhering to the dura mater, to be caſt off 
by its ſuppuration, leſt the haſty detach- 
ment of it mould be Ane de ene, 6 7 EM 
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2 * <« Quod fi 1 initio pe oe ingiati,, earationl 
4 adhibearis, os ad membranam uſque ſimul & ſemel ex- 


, ſcindere non oportet, Ke. Præterquam quod aliud 


8 1 N periculum, fi ſtatim ad membranam hve au- 


* 20 


0 inter r ſecandum id obſervato, ut  paliquam'e eo res per- 


4 ducta, ut parum abſit uin, univerſum 0s. pertuſum 


6 fit, jamque os vacillare incipit, ab ulteriore ſectione 
2. abſtineas, off ique, ut ſponte porro ſegedat, permittas. 
Namque oſſi, quod ie dum eſt, & ſine exſectione re- 


0 lictum, nihil detriment; accidere poteſt, . 

RS. Cum itaque terebræ occurrit uſus, ſi Fea curati- 
| " oni adhibearis, caveſis ne ad membranam uſque pene- 

i trat, rerum partio oflis tenuis relinquenda,” Hiro. 


. 
The cautions laid down by Hippocrates 
and others: concerning the part of the hone 
whereom te fix the inſtrument, and the 
| _ attention which they admoniſh the 


or from the ſame aan Ninh prehen- 
fion, it will be found coral the beſt 
practitioners eadeavoured to furniſh their per: 5 
5 forating inſtruments with ſuch guards or 
defences as ſhould prevent them from going 
wo Ty ẽ5ẽßF; 
„ oY n 


2 4 Terebellis autem ipſis, ut mergi non \poſſune ba- 
Fe pra cuſpidem, nonnulli ſupercilium extans Sede 
2 | EN. 
© 6- 4 quia! 5 terebrum 1 circuwagitur, periculum 
c jmminet ne membranz lædantur, ideo nonnulli quo 
be minus abberrarent, & hoc periculli genus evitargnt, 


e terebras excogitarunt quæ mergi non polſynr, & ob 
520 15 a Greeis e dicuntur.“ 


1. 


* 
a 


" AnprzAs a Cnyce,./ | 
$6! autem os forte durum ef ft, tunc oportet ut perfores 
on in circuits ejus, antequam, qdminiſire inciſoriacum te- 
% rebris, quæ nominantur terebræ non profundantes ; ; & 
% non nomigantur ita, pifiq iquoniam ipſæ non pertranſeant 
* terminum offis, ad illud quod eſt poſt ipſum, propterea 
F* quod terebro eſt « extremitas rotunda ſuper jllud, quodeſt 5 
$f ſub capite ejus acuto, ſimilis margini. & circulus p ar- 
c vulus proh ibet ſi ſubmergid & pertranſireſ ige enen. 
v Et. conyenit tibi, ut accipias ex iſtis terebris numerum 
90 multum, 


60864 3 
In Albucaſis, in, in in Andreas a Cruce, and 
many others, are figures and. deſcriptions of 
modioli, duabus, tribus, vel quatuor alis 
muniti, of thoſe as well as of terebellæ, 
called abaptiſtz, meſpilate, torculatæ, &c. 
the number and variety of theſe is very 
large, although they are all formed upon 
the ſame principle, and all calculated ſor 
the ſame. purpoſe, viz. to perforate the 
| ſkull without youndjng the. aaf un⸗ 
F derneath, 


4 multum, quorum unum quodque conveniat quantitati 
e ſpiſſitudinis offis, donec præſens fit tibi omni cranio 
< terebrum,” &c. *.. 11 ALBUCAs]S. 
te Modiolus fuit veteribus duplex, hone etiamnum 
„ hbdie vulgaris, tum & qui duplicem habet orbem, al- 
9 terum ſupra alterum extantem. Hic abaptiſtos Græ- 
„cis; facit namque orbis ſive limbus extans ne profun- 
&« dius mergi queat. Hunc itaque deſcribit Galenus 6, 
. meth. cap. 6. Quidem a autem quo minus aberrarent, 
tales tetebellas excogitarunt quæ mergi nequeant, 
«6 quas inde abaptiſta vocant. Circumcurrit enim pa- 
wy: rum, ſupra terebellz ſypercilium « circulus alius parvus. 

e Sane expedit complures id genus ad manum habere, ob 
40 quamcunque cranii craſſitudir inem ; nam craſſiori lon- 
4 gior * tenujori l brevior,” Ke. : 

DO POS Per. . Paaw i in Hir rock Ar. 
<< "It: autem validum bert os, Nele illud terebellis 


34 


bn: peas fps a acumen cuſpidis eminentias habent, im: 


| 64 pedientes ne ad cerebri uſque membranam demergi 
point.“ e Er. Koixkr. 
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But whoever will conſider the 
very different thickneſs of different. Akplls 


and of different parts of the ſame ſkull, 


and at the ſame time reflect on the extreme 
awkwardneſs of all theſe inſtruments; will 
immediately fee, how very little depeny 
dance is ta be laid on ſuch defences, and 
ho miſchievous the uſe of them muſt very 
frequently have proved. In ſhort, an at- 
tentive conſideration of what gur remote 
anceſtors have delivered down to us on this 
ſubject, may ſatisfy us that their obſerva- 
tions on the appearances, and ſymptgms of 
the ills attending this kind of miſchief, that 
is, fractures of the cranium, were in general 
extremely juſt and true, (perhaps more ſo than 
| $hofe of many maderns] that there curative 
intention, or method of aiming at the relief 


or cure of ſuch ills, was rational and juſt; 


but, that the inſtramental part of their art 


| was Go deficient, fo awkward, and ſo un- 


handy, that they were thereby, not only in 
general prevented from accompliſhing the 


goad they intended, but were not infrequent- 
e intq almoſt unavoidable miſchief. 


—_ 
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Reduction of the number * e 


fo be uſed i in an operation, and an extreme 


ſimplicity 
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fimplicity and plainneſs in thoſe which may 


? e are e the merit of 225 
5 We 12 ” 42 98; 5 : 


The mehre of the. ve, with 


es our anceſtors perforated tho eranium, 
vere contrived to make way for the admiſ- 


per exciſorius, the cycliſcos,- the ſealprum 


lenticulatum, &c. with which they remo- 
ved a portion of bone. Even the modioli, 


which were uſed by them, were ſo ſmall in 


the diameter of the ſaw, as to take away a 


very ſtnall piece at èach application Which 


cireumſtance neceſſarily leſſened the benefit 


which might be expected from the ufe of 
it, and rendered its repetitien more fret 


quently neceſſary than it needed to have 
been, if it had been made larger... 


Inſtead therefore 6f that ſtrange variety, 


5 a multiplicity of inſtruments, ' which 1 
have already mentioned to have been uſed 


by them, we now require” only a trephine 


of ſuch a ſize as to remove a ſufficient 


quantity of bone at once, and an elevator; 


or perhaps, now and then, a pair of for- 


ceps. Theſe are all we ever can want; and 


theſe may be ſo made, as to be manageable 
| 7 the hand of "RE man of common judg- 


ment, 
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ment, with: great eaſe, to himſelf, with very 
little fatigue and no hazard to the patient. 

With theſe, we can make as large or as ſmall 
an opening in the ſkull as we pleaſe; either 
for the relief of the dura mater, for the diſ- 
charge of blood or matter, or for the ele- 
vation of depreſſed or extraction of looſe 
pieces of bone, and that without diſturb- 
ing the patient greatly, or incurring any 
riſque of n the brain or its mem- 
Nin 8 | 
1 haye already Rid, that 8 are called 
Ty F Feige and diagnoſtic ſigns of a frac- 
tured 


It has been cuſtomary to make the handle of the tre- 
phine of iron, and to form the extremity of ſuch handle 
in ſuch manner, as to make it ſerve the purpoſe of an 
elevator; thus combining, as it were, two inſtruments 
in one. This, I think, is a great fault; ſuch iron handle 

adds conſiderably to the weight of the inſtrument, and 
that in a wrong part of it; and thereby renders it leſs 
manageable. The handle of this inſtrument ſhould be 
made of light wood, not too long, and of an octangular 
figure. Whoever will try the ſame inſtruments, thus 
differently made, will, I think, be immediately ſenſible 
of the preference due to the lighter handle. It is almoſt 
impoſſible for the handle of an inſtrument, whoſe point 
or/extremity.is to be worked with, to be too light. It is 
no uncommon thing to ſee couching needles, and inſtru- 
ments of like kind, laden with heavy bone handles, the 
| incanvenience of which is too obvious to mention. 


12 80 Knows: that very terrible. Hymptome 
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| tured will are by no means to be depe del 
on, as indicating ſuch miſchief to Fan; 
it can therefore be hardly neceſſary to ob- 


ſerve, that what are called the uncertain 
ſigns require our regard ſtill leſs. Theſe 


have been mentioned by many writers, who 
have copied each other; ſuch are, the hold- 
ing a ſilk or horſe-hair tight between the 
grinding teeth and the hand, and the mak- 
Ing it vibrate by ſtriking on it; the biting 
an hard body, and attending to the pain 


produced by ſuch action, with ſeveral other 


5 of like ſort; which, not to mention that 
they imply the patient to be ſenſible and 
intelligent, are ſo truly ee as to de- 


ſerve no notice K. 
All conſiderations alſd, which ate drawn 


from the manner in which the violence was 


given or received, from the weight or kind 
of weapon or body inflicting it, from the 
force of the blow, the height of the fall, 
&c. are all equally fallacious ; for every 


and 


* © Item percutiatur caput cum levi bacculo ſicco, 
& de ſalice aut de pino, & pone aurem tuam apud ea- 


4 put; & ſi ſanum eſt, tune audies ſonum nn ſi 5 


* fractum aut ene audies ſonum mutum. 
| | LANFRANC. | : 


19 ) 
and 1 are ſometimes produced 
by accidents ſeemingly flight; and, on the 
cContrary, that people often eſcape unhurt, 
| from what might reaſonably have been ex- 
pected to have proved prejudicial to them. 
In ſhort, nothing but the fight and touch 
are to be at all depended upon. I, 

If the integuments are not wounded, or 
if the wound made in them be ſo ſmall as 
not to admit a proper examination of the 
bone, and the circumſtances of the caſo 
are ſuch as render ſuch inquiry neceſſary, a 
portion of the ſcalp ſhould be remaved. 
The manner of doing this has formerly 
been the occaſion of much difference of 
opinion; but there can be no doubt about 
te greater propriety of removing a piece of 
the ſcalp for this purpoſe, by an inciſion 

in a circular form, it being that form which 

muſt afford the cleareſt view. Tf there be 
no wound, the point ſtricken ſhould be 
made the center of the inciſion; if there 
be a wound, ſuch wound ſhould be made 
the center of the piece to be temoved; and 
ſuch piece, ſhould always be of ſize ſuſfi- 
_ cient to render the application. of the, tre- 
Phine eaſy s. FV 


ky "Y may 2 de retarke, that Gre whole 
== 


9 W 
— 1 


F. K 1 * £ * nd 
* —— . 


* 2 rn 1 
N . * 
a 6 R 


, * 9 
v — 


re 160 1 


If the ſcalp be wounded, and. the wound : 
15 large enough to render the fracture viſi- 


5 ble. the courſe of that muſt be the opera- 
tor's direction in making his inciſion; and, 


if the Kin be much torn and bruiſed, or 
ſpoiled, it will generally be found adviſe- 


able to take away all chat is ſpoiled at once; 


as the removal of it will add very little to 
the patient's pain, or the length of the 


cure, and the leaving it on, in this ſtate, 


may . with great future inconve- 


5 nience. 


n (as it eating) ſhould . * 


executed with a knife, and that knife ſhould 
be ſo held as to cut through the ſkin and 


pericranium, in a perpendicular manner, 
— . — to the bone at once, that the ſize of 


the bare bone may be folly equal to that an 
the wound in the ſcalp. L 


It is hardly neceſſary to ahn 2 caution 
againſt preſſing hard with the ſcalping knife, 


in he caſe of Hg enn, attended ei- 


Is od -L TG ther 
of this treatiſe, whenever J havebccalion to {peak of the. 


aperat ion of perforating the ſkull, I mention the trephine 


only, and take no notice of the trepan, the inſtrument 


uſed by moſt of our immediate fathers, and ſtill in uſe 


through almoſt all France; my reafon is, that the latter 
is an unmanageable one, and jable to moſt of the hazard 


ang] inconvenience attending the terebtæ and terebellæ. i 


ſamè pain afid trouble a ſecond time. 
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ther with great ſeparation of the broken 
edges, or with loofe pieces,” the danger is 


ſo obvious. And it is alſo as obvious, that 
there can be but one method of avoiding 


fuch hazard, viz- by" removing the ſcalp 


from, or rather making the incifſon in a part 


beyond, the fracture, and where the bone is 


fitin hid ſtable By theſe means, not only 85 
the riſque of hurtipg the membranes and 


brain will be avoided, but the Whole mifs 
chief will be more fairly and ceitly brougKt 
into view ; a thing, which ſbönef ot later 


muſt be done, and is always beſt done at 


firſt.. No Patt ef the ſcalp Ibu be wan 


tomy or © unneceffarih cut away i but it 
ſhould always be remembefed) that this 


operation is, and ſhbuld be performed, with! 


intention to bring, if poſſible, the whole 
fracture into fight ; and that whatever falls 
hort. of fulfilling fach intention (if practi- 

cable) is wrong, not only, a5” it does not 


: immediately anfwer the purpoſe for which 


it is intended, but it generally puts the pa- 
tient under a neceſfity of ulidergoing — 
When tlie cranium is laid bare, it may 
not be improper to remark, that writers in 
PORT have cautioned us o beware of 
„ | miſ- 
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miſtaking either a ſuture, or the impreſſicn 
of a veſſel on the ſurface of the bone, fer 
a fradture: I ſay, that they have in ge- 
neral cautioned us not to miſtake one of 
theſe for the other, but have. not informed 
us of the mark by which we may be ena- 
bled to make the neceſſary diſtinction, al- 
though ſuch mark i is almoſt conſtant and in- 
variable. From the track of a fracture, or 
fiſſure, the pericranium is always found looſe 
and detached ; whereas to the arterial ſul- 
cus, and to the uninjured ſuture, it is al- 
ways adherent ; beſides which, the edges of 
ga fracture will always be found rough to the 
probe or finger, and the ſulcus. always 
| ſmooth ; not to add, that the diſpoſition of 
the ſutures. is pretty certain, and their ap- 
pearance in general not Sede like to 
e of a fracture. 1 | 
When the ſcalp is much SWISS Y or 
wounded, ſuch wound or. bruiſe points out 
the place from whence, the piece ſhould 
be removed, in order to examine the; bone; 
and, even although no fracture ſhould. be 
found, is an authority and vindication of 
ſuch operation, eſpecially if the general 
ſymptoms were at all urgent; ſuch ſymp- 


toms implying milchicf ſomewhere, and 
ſuch. 


r 
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ſuch external mark rendering it clear; where 
the external violence cauſing ſuch miſchief 


was inflicted, But all the ancient, and 
many of the modern writers ſpeak of a 
particular kind of fracture, in which the 


ſcalp covering it is perfectly fair and unin- 
jured ; and this they call a contra- fiſſure. 


By the general account, it is pretty clear; 
that the majority of thoſe who have ſpoken 
of this kind of fracture have ſappoſed that 
the breach made in the bone was moſt fre- 


quently in the part of the cranium diame- 


trically oppoſite to that which received the 


blow ; this the term contra- fiſſure implies; 
and this they moſt certainly do in general 


mean ſhould be underſtood by it; as appears > 
by their directing us to examine and to re- 
move the oppoſite part of the ſcalp, if no 


miſchief be found under the part ſtricken; 
and the patient labours under what are called 


the ſymptoms of a fractured. ſkull. 


If the ſymptoms of a fractured eranium 
were certain, and to be depended upon, 
this accidental circumſtance; of a breach in 
the bone; having been now and then found 


in a diftant, or even in the oppoſite part, 


might be an inducement to look for ſuch 
miſchief thete, when it is not found under 
M 2 the 


* ve = , 


{ abs } 


the part ſtricken. A fracture, we might 


then fay, there is ſome where; aid it havi 
ing, in ſome inſtances, been bond in the 
oppoſite part of the head, it miglit be right 


0 ook for it there: But, as ant genkrully 


paſs for, and are called the ſymptoms of a 


fractured ſkull, are by no means to be de- 
pended upon, as indicating ſuch: complaint | 
to exiſt any where, as they are producible 


by concuſſion, by extravaſation, by contu- 


fioh, &c. and are frequently found where 
the ſkull is intire and unhurt, they cannot 


be deemed; a ſufficient authority for remo- 


ving the ſealp where no apparent mark of 
violence is left. The ſmalleſt degree of 


wound or bruiſe will, in caſes where the 


ſymptoms are urgent, vindicate the removal 
of ſcalp from ſuch part; but where there is 
no local indication where to operate, I cannot 
Seag vindicable ee 8 al hs 
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very juſtly obſerved, that if by contrafiſſure.; was meant 
a breach in that part of the cranium which. is diame- : 


ce 


*$ a 37 


i trically oppoſite to the part wounded'or bruiſed, (as 


< ſome have firmed) there could be none of that am 


; 08 culty which they al} allow of- finding, or:that frequent 


* diſappointment i in not finding it at all, ſince an inqui- 


"" IN into o ſuch Oppoſite parts mult always have led to the 
* * diſcovery. 
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The chirurgical intention in 33 
the {kull, in the caſe of ſimple undepreſſed 
fractures, is, as I have already obſerved, ei- 
ther to give immediate diſcharge to fluid, 
ſuppoſed to be extravaſated between the 


cranium and membranes of the brain; r 
to obviate, and prevent ſuch ills, as may 


moſt probably be expected to ariſe from the 
contuſion cauſing the fracture; or to let out 


matter already formed in conſequence of 
the inflammation, Swings * contu- 


ion. ©: 3. 
In each of theſe it 1s mod probable; that 


the miſchief, be it which it may, either is 


or will be ſeated. principally under the track 
of the fracture; ; and therefore, whenever 


the trephine is applied for either or any of 
theſe purpoſes, it ought always to be ſet on 


in ſuch manner as s that the tracture ſhould, 
if 


“ diſcovery. So that inſtead of the term oppo/ite, that 
cc of another, part of the cranium ought to have been 
«© uſed,” And then the whole of this, which has puz- 
zled ſo many, will amount to no more than what every 
practitioner muſt know, which is, that we frequently 
find, in caſes of great violence, that the ſkull, has been 


broken, in a place very diſtant from that which received 


the blow, and which we are not led to the knowledge 


: of by any apparent external mark, 
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if poſible, traverſe the circle deſcribed by 


the ſaw, or at leaſt, ſo that the inſtrument 


might always comprehend | the fracture 


within it. 

I am aware that the Asten given by 
moſt of the old writers on this ſubje& is very 
different from what I have mentioned ; but 
the inſtruments with which. they operated, 

were ſo different from ours, and the advan- 
tage ariſing from the comprehenſion of the 


fracture within the trephine are ſo great, 


and ſo manifeſt, that I muſt take the liberty 
of inculcating a conſtant attention to it, as 
to a circumſtance from which great advan - 
tages are derivable. - | | 
The ſaw or crown of the vphins ould 
never be too ſmall, eſpecially if the patient 


be full grown; a circumſtance which I 


thought it right to mention, becauſe the in- 


5 ſtrument- makers ate very apt to make them 


. 
The 


® The beſt practitioners have, at times, Poe them 
ſelves neceſſitated to apply the inſtrument repeatedly in 


the ſame caſe, in order to remove a conſiderable quan- 
tity of bone; and among the write ers on this ſubzeck, are 
frequent relations of ſuch faQs. The practice is un- 


doubtealy juſt and right; ; but I cannot help thinking, 20 
Ln, af what I have ſeen of the perforating inſtruments of + 


| many 5 
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The number of perforations which it 


ey be neceſſary to make, can only be de- 
termined by the nature of each individual 


If the operation be performed on hi 0 
count of ſuch ſymptoms as ſeem to indi- 
cate à bloody extravaſation, and ſo free a 


diſcharge is produced by one opening, - as 
alleviates or removes the ſymptoms, that one 


may be all that may be neceſſary; but if the 
firſt perforation only diſcovers the diſeaſe, 
and is not followed by ſuch diſcharge as 
relieves, or removes the ſymptoms, the 
operation ought to be W again and 


again. 


If there be no ſymptoms of Gate 
and the inſtrument has been applied in a 
preventative ſenſe merely, the length of the 
fracture muſt determine the number; one 
or two only may be made at firſt, and it 


may be right to wait for farther direction 


from future circumſtances. The circum- 


ſtances 


many of our predeceſſors, that a part of their trouble, 
and of the fatigue of their patients in ſuch caſes, might 


have been much leſſened, had the circle of theirtſaw- 


been larger. The advantage of a large cirele is . i 
the 1 inconvenience —— ; 


St Me 
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| Ranges which may render; l of he 


Operation neceſſary are, aggeſſion, or increaſe. 
of fever; large diſcharge of matter, or lodg- 
ment of the ſame fluid; inflammatory ten- 
ſion of that part of the dura mater, which 
has already been denuded, &c. Directions 
to be given by a Writer can, on this ſubject, 
be only and truly general; all the reſt muſt 


be left to the judgment of the ſurgęon, 


Which judgment muſt be formed from the 


peculiar nature of each individual vale. 1:41 

When the operation has not been- per- 
formed as a preventative, but to give diſ- 
charge to that matter which a ſymptomatic 
fever indicates to have been formed, the quan- 


tity of ſuch fluid, the extent of the ſeceſſion 


of the dura mater, and the ſtate of that 


membrane, muſt determine the conduct of 
the operator. The on] y. chance of relief 1s, 


from laying bare a large. portion of it, that 


the diſcharge may be as free, and the con- 
finement as little as poſſible; nothing but 


this can do good, the ſpace of time in which 
it may prove beneficial is very ſhort, that 
; once elapſed is abſolutely irrecoverable, and 


the neceſſary operation for obtaining ſuch 
end may full as well be totally neglected, as 
gone by halves, or too late. 
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The extent of the injured and: ſeparated 
dura mater, and conſequently of the vacuity 
for the formation and lddgment of matter, 

is a thing of ſo much confequence, that it 
is to be wiſhed we were able to diſcover it 


with more |pretifion and 'clearnefs' than we 


ſeem to be able to do. It is the greateſt” 
circumſtance of hazard to the patient, and 
of direction to the ſurgeon” Te is that 


„„ 


5 een. ce ere and that, which auen diſ- 


coverable, and attended to by the latter, is 


not only his information, but his vindica- 
tion. 514 bus 4-041 ©) 


The concealment of the dura mathe i 


in the cranium is one great cauſe of this 


great obſcutity. This neceſſarily prevents 
us from knowing the true ſtate of the ſaid 


membrane, as much and as certainly as it is 
to be wiſhed we could; but {till [ cannot 
help thinking, that there are ſome circum- 
ſtances and appearances," as well before per- 


foration as after, which, if carefully and duly 
attended to, may throw / ſome light on this 
obſcure part of ſurgery. For example, if, 
upon dividing the ſcalp, the pericranium is 
found to be altered, and perfectly ſeparated ; 


from the ſkull to which it ought naturally 
| to 
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to adhere; or i ſome few days after ſcalp- | 
ing,(as it is called) the edges of ſuch wound 
ſpontaneouſly quit their adheſion to the bone 
all round, to ſome diſtance, and inſtead of 
being firm, florid, and healthy, become 
looſe, tawney, and flabby ; or if the ſkull, 
upon being denuded, is plainly of a colour 
different from that of a healthy ſound bone, 
with a healthy ſound membrane under it; 
or if ſuch bone, after having been either ac- 
cidentally or deſignedly laid bare, undergoes 
ſuch morbid change of aſpect, and the pa- 
tient is at the ſame time reſtleſs and feveriſh, 
with tenſive pain in the head, and irregular- 
ly returning fits of heat and'chillineſs; I 
think, that we may moſt reaſonably pre- 
ſume, that the dura mater in ſuch patient is 
inflamed ; and that the ſeat of ſuch infam- 


mation is under ſuch bare and altered part of 3 
the ſkull. 


This preſumption, as 1 hows juſt 804 

may take place before perforation; but, if 
added to theſe circumſtances, which appear 
before the operation, we find upon perfora- 
ting that the membrane is inflamed, detach- 


cd, altered from its natural texture and 


brightneſs, or ſmeared over with matter, 
the caſe i is then clear, as to its nature ; J and 


: "I 99 9 - 
it is as clear, that nothing but the removal 
of a conſiderable portion of the ſkull can 
either give room for the inflammatory ten- 
ſion of the membrane, or make way for 
the diſcharge of matter generated on its 
ſurface, the two circumſtances on which 
the well-being of the patient depends, the 
two intentions which muſt be fullfilled, and 
which nothing but free perforation can 
enable us to fulfil, Whatever degree of 
hazard may be ſuppoſed to be incurred, by 
having expoſed the dura mater to the air, 
cannot be increaſed by the mere compara- 
tive ſize of the opening; and if we may 
be allowed to expoſe our patients to any 
riſque at all, it can only be upon a ſuppo- 
ſition, that a greater degree of good may 
be deducible from it. 

It ſometimes happens, that one of the 
bones of the ſkull is cracked, and the dura 
mater underneath ſuch crack is fo injured 
.as to become inflamed, and in proceſs of 
time to ſuppurate z but there being no early 
or immediate ſymptom of ſuch miſchief, 
and the ſcalp being neither wounded nor 
bruiſed in ſuch manner or degree as to 
authoriſe the removal of the ſcalp, the true 
nature of the caſe is not known, nor the 
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5 nas: aka ds to, un neil the 
ſymptoms of inflammation begin to appear. 
In this ſituation, after an uncertain number 
of days, (ſometimes more, ſometimèes leſs) | 
the patient finds himſelf out of order, is Z 
reſtleſs, does not get natural or quiet gelb, 
is fluſhed and chilly by turns, feels pains of 
the dull tenfive kind all over his head, but 
| particularly i in the part where the blow was | 
inflicted. ' Soon after he has got into this 
Nate, the part fo pained becomes in ſome ; 
degree tumid, the febrile ſymptoms advan- 


cing notwithſtanding” every internal aſſiſ- 


fance. If in theſe circumſtances the tumid 
part of the ſcalp be divided, and the cra- 
nium be found bare, (the pericranium hav- 


ing ſpontaneouſly quitted its adheſion) whe- 


ther it be broken or not, miſchief is cer- 
tainly forming * underneath it, and the one 
e $5.8 is perforation. „„ 


It alſo ſometimes happens, that 2 fine ca- 


Pale fiſſure runs, or is continued, under 


* e -— en 


ED, Oſſium rima occulta interdum non ante ſepti- 
mum diem, interdum non ante decimum quartum, 
6s interdum ſerius ſe oftendit, tum caro ab ofle recedit; 
te tumque os lividum apparet; dolores item ichorum 


„ difluentiam excitantur; . difficulter reme· 
£6 * diis o Hirrockarks. 
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an uodivided part, of the ſcalp, from the” 
N of E \ fracture te to a diſtance greater 
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its track, 7 being open ** apparent, 
becomes capillary, and is either not ſeen or 
not attended to. | If the dura mater, under 
ſuch fiſſure, does not become inflamed, it 
may Poſſibly never give any trouble ; but if 
Z does become inflame iy and ſuppurate, the 
ſcalp. covering ſuch. fi ure will, at the end 

of ſome days, ſwell, and become tender tq 
the touch; 5 the pericranium will, by ſepara⸗ 


#7 © rr? 


| ting from the bone, form a ſinus along the 
kracl of the fiſſure, a diſcharge of gleet 
will be, made from it upon preſſure, and the 
diviſion of it will i the breach. in the 


bone.” BE 
ah Notwithſtanding 5 Few Fades hich 
this fiſſure is continued be large and open, 
. and the trephine may alſo have heen more 
than once, uſed to ſuch fracture, yet, when 
the appearances are ſuch as I have related, if 
the patient be not entirely free from all ge- 
neral ſymptoms of inflammatory miſchief, 
it may be depended” upon, that the mem 
brane under the fiſſure is diſeaſed, and if a. 
convenient, opening be not made upon the 
12 aggrieved, bad "COIN will fol- 
© OBS © © - JoOW, 
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law, 8 all that may have 


been done to the more viſible and open 


part of the fracture. A very ſlrong and 
convincing proof of the nature of a local 


Inflammation of the dura mater, as well as 


of the moſt proper method of e ſuch 


diſorder. 
In caſes of great violence offered to che 


head, whether the ſkull be broken or not, it 


ſometimes happens, more particularly in 


young ſubjects, that we find a ſuture conſi- 


derably disjoined ; in which circumſtance I 


do not remember ever to have ſcen one fin gle 


inſtance of a recovery *. 
'T cannot take leave of this ſubject with- 


out reminding the young practitioner, that 
although it be impoſſible for any one, in 
| the caſe of highly inflamed or ſuppurating 
dura mater, to get well without perforation 
of the ſkull, yet that operation muſt be con- 


ſidered only as one abſolutely neceſſary part 


of the proceſs toward obtaining a cure; and 


that 


* Repentina ſuturarum disjunc̃tio, fi cauſam atten- 


& das, ſine aliqua cerebri concuſſione eſſe non poteſt: ſi 


«© effectum, non line violenta craſſæ meningis, illue 


| «6 magis adhærentis diſtractione, ac annectentium fibril- ; 


— Erum ac vaſculorum laceratione,” & . | 
Mono de Cauſis & Sed. 
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that phlebotomy, gentle evacuations per 
anum, proper febrifuge remedies, and a 


ſtrict low, diet and regimen, will be full 
as neceſſary after ſuch operation as be- 


fore it. The removal of -a piece of bone 


takes off ſome preſſure from the tenſe and 
inflamed membrane, frees it in ſome degree 
from its confinement, and gives diſcharge to 
matter and gleet ; but it does no more; and 


every means which can ſerve to appeaſe the 
febrile heat, to leſſen the velocity of the 
circulating fluids, to render the ſkin perſpi- 


rable, and the patient cool and eaſy, are full 
as peceflary ahbe as before ſuch operation. 
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M | Principaloverſeer. of oneiof the great = 
roads near to this town was thrown 


down with great violence, While he was 
giving directions to the labourerbꝭ. He felÞ 
with his forehead againſt a arp ſtohe, and 
lay ſenſeleſs for 'a few minutes, but ſoohn 


recovered himſelf and walked home. - The 


| None. had made aconfiderable wound, the 
lips of which were ſo torn and bruiſed, that 
the ſurgeon who firſt ſaw him cut them 


away, and by that means detected a fracture, 


or rather a fiſſure, of about an inch and half 


or two inches in length, on the upper or mid- 
dle part of the os frontale. The man had 
neither ſickneſs, giddineſs, vomiting, fever, 


nor any other bad ſymptom for ſeveral days; 
on which account nothing was done to the 


fracture, which was dreſſed with dry lint onl y. 
He Was twice let blood, and kept to a low 
cool regimen. At the end of ſeven days, he 


found himſelf ſo well, that he was deſirous 


of going out; but that not being permitted, 


( ZY 
| he Rayed at home, and took CEN x 
himſelf. On the. eleventh day he: found 
himſelf. out of order, ſaid that, his, head 
ached, that his ſtomach was nat tight, and 


N ate no dinner. The following night he got 


but little reſt. On the thirteenth day, hay- 
ing paſſed very unquietly the preceding night, 
he did not riſe ; and when his ſurgeon cams 
to dreſs him, finding him feveriſh, he let 
him blood, and gave him a lenient cathars 
tic. In the ſpace of two days more all his 5 
ſymptoms wers exaſperated ; his head- ach 
was great and conſtant, his fever high, he 
got no ſleep at all, the edges of the wounded 
ſcalp. became foul, looſe, and ſpongy, and 
his forehead and viſage were attacked with an 
infl mmatory ſwelling of the eryſipelatous 
| kind, On the ſixteenth day he had a ſevere 
Tigor,, and was ſome what delicious, and his 
eyes became fo tumified that he could not open 
them. In this ſtate I found him. Being in- 
formed of what I haye here related, and hav- 
ing examined the bare cranium, I could not 
heſitate to ſay, that I apprehended his com- 
plaint proceeded from the formation and 
confinement of matter within the ſkull ; and 
ttmat the little chance the man had muit Þ 
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from immediate ee in the track of 


the fiſſure. 1 
The operation was performed, and the 
dura mater found covered with matter. He 


was drefſed lightly, and loſt twelve « ounces 


of blood. 
The next day I was informed that he v way 


very 1 rational but his fever unremitting, and 
that he got no ſleep. On the nineteenth day 


faw him again, along with the late Mr. 
Blikuoe's the diſcharge from within the 
ſkull. was large, and the bare bone and 


' wounded ſcalp looked very ill; all his other 
ſymptoms much the fame. _ 


On the twenty-firſt I was _ for again. 


8 He was now delirious i in a high degree, pa- 


ralytic in one arm and leg, and frequently 
convulſed in the other, the diſcharge was 


, large and remarkably offenſive, his tongue - 
dlack, the ſkin of his body burning hot and 


dry, that of his extremities cold and moiſt ; 
and I ſuppoſe I need not tell the reader what 


1 18975 that 92 22 EP 
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Moorfields received a ſtroke on his 


forehead; it did not ſeem either to himſelf 
or the ſpectators to have been a ſevere one, 


but as it produced blood: it was deemed by 
the laws of the game a broken head, and he 
was obliged to yield to his antagoniſt, 


AS it gave him no trouble, he took no 
notice of it; was for ſeveral nights after 

Wards engaged in the ſame diverſion, and 

followed his daily labour. On the ninth 


day from that on which he received the 
blow, he thought that his forehead was 


ſomewhat ſwollen, and. felt tender to the 
touch, on the eleventh it was more tume- 


fied and more. painful, and on the twelfth 
found himſelf ſo much out of order, that 
he applied to be received into St. Bartholo» 
mew's hoſpital, | | 

An inciſion was made into the tumor ; a 
thin brown ichor was diſcharged, and a 


bare bone being diſcovered, a circular piece 
of the ſcalp was removed, which diſcovered 
a fracture. The trephine was applied twice 
us the track of the fracture, by by which 
Ba means 
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means it was almoſt totally —_ The 
dura mater was found diſcoloured, and be- 
ginning to have matter on its furface. The 
patient was let blood, and ordered to take 
the ſal abſinth. mixture with a few grains of 
rhubarb i in it every ſix hours. The ſucceed- 
ing night was paſſed ill; the patient com- 
plained much of pain, and got little or no 
| Nleep. On the fourteenth his fever was: high, 
his ſkin hot, and his pulſe full and hard; 


| fourteen ounces more of blood were FiOS 


from one of the jugulars; and as he till 
continued coſtive, a lenient purge was given 
a few hours afterwards. On the ſeventeenth 
every thing bore a bad aſpect, both as to his 
wound and his general ſtate: he got no reſt, 
is fever was high, and the wound very Ti 
2 conditioned. His head was again carefully 
examined, in order if poflible to diſcover 
ſome other injured part. No ſuch injury 

was found ; and it being impoſlible that he 
ſhould remain in his preſent ſtate, evacua- 
tion ſeemed to be his only chance, and 
therefore fourteen ounces more of blood 
were drawn from one of the temporal arte- 
fies, by which he fainted, and after which 
oy ſeemed to be ſomewhat caſier. | 
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For three days from this time he ſeemed 


to be conſiderably better; but on the twen- 

ty-firſt he was again in as much pain as ever, 

and the fore ST RI to of on. a ba 
ape N ee "Of | 


(Tie + beneft Which he lande already 
received from phlebotomy hd been mani 


feſt; and as his pulſe Was well able to- bear 
N again, the tempotal arteries were again 
opened, and he was bled till his pulſe failed 4 
| fo much and fo ſuddenly: that I was not a © 


littfe alarmed. By proper care he was 


| brought | to himſelf, and I had no other 
trouble during his cure than what proceeded 
from his extreme weakneſs, which the 1 
ſoon removed. = : | 


Although this man may.very jay be ſaid 


to have been ſaved by the frequent repetition - 
of phlebotomy, yet as matter was beginning 
to be formed on the ſurface of the dura mas 
ter, and as ſuch matter could have no outlet 
whereby to eſcape, it is very clear, that un- 
leſs the cranium had been perforated he 
wilt have Wen 
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CASE xX. 


| thrown from his horſe near to Ware 
in Hertfordſhire, and ſtruck his head againſt 


What they call a ſtepping- ſtone in a waſh- 
way. He was ſtunned by the blow, and 


carried into a public houſe; but in half an 
hour's time found himſelf, ſo well as to be 


able to carry the chaiſe: to the place he, was 
going to, which was juſt by. The next = 


day, finding himſelf perfectly well, he went 
to work again, and continued to do ſo for 
fix days. On the ſeventh; he found him- 


; ſelf fick, vomited twice, and had a kind of . 
Fainting fit followed by a great pain in his ; 
head, and ſome degree of fever. From the 


_ - hardſhip and the irregular manner of theſe 
peoples living, his complaints were ſup- 
poſed to be owing to cold, and to intem- 


perance, and he was treated accordingly : "> 


but on the ninth day, a tumor appearing on 


that part of his head which had received the 


blow, a ſurgeon examined it, and upon 


opening the tumefied part found a fiſſure | 


running diagonally acroſs the whole parietal 


bone. The next day he was brought to St. 
| N Bartholomew $ 


H E 8 * a polt-chaiſe was 


1 


Bartholomew's hoſpital. His kin was hes, | 
his pulſe hard, and quick, and he complained 
that his lead felt as if it was ſqueezed be- 
. two trenchers. The whole fiſſure 
being brought into view, the trephine 1 Was 
applied three times along the track of it; 
from each perforation, | a quantity of matter 
was diſcharged, | and under each the dura 
mater was much altered. All pofſible care 
was taken of him, but to no putpoſe: every 
day produced an exaſperation of his ſymp- 
toms. On the fourteenth he became para- 
lytic on one fide, and on the ſixteenth ſunk 
into. a ſtate of perfect inſenſibility, and to- 
ward evening died. The whole internal 
ſurface of the left parietal and temporal 
bones was detached from the dura mater, 
and covered a large N of matter. 
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a "by Ubötrer wis . c 
2 X down by*t the fall of 19 
i al, which Gade a larg e wo 15 1 
fo Ap⸗ 1 roke the Mun Te fracture 
Mites Tot e left parietal bone, 10 traver- 
5 kn ile corona date fe about "in" inch in 
che! os frontale. TEST) 1d . 10.3983 2: 
dee bn bwoghe te the” Hoſpital, 
höre the Tal was” iminedilitely removed, 
0 às to make w way for the trep fine; which . 
Marbtent was applied © on delch fide of the 
Alltüre⸗ in ſuch manner as to corp prehend 
| ace feature in each application'o of ** I 
wanne dura mater was found” to "be uniß- 
5 jured; there v was neither Cxtrabalatlon, nor 
any other mark of miſchief. The patient 
was freely and repeatedly let blood, kept to 
a proper regimen, and preſcribed for by the 
phyſician. In two months he was diſchar- 
ged perfectly well, and had not during his 
cure one ſingle bad ſymptom. 
It may very reaſonably be remarked, that 
Anis was one of thoſe caſes which would 
| have done well without the operation, 


BS 


which I am much inclined to > believe: but 


does 
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06 68 this cafe, as well as many others of 

like fort, prove alſo, that the laying bare 
the uninjured dura mater is not a matter f 
ſuch hazard, as ſome have ſuppoſed it to 
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8 5 enn about nine e b. fell — 
4 3 from the top of a pretty high hay- . 
rick 2 Hlington, and pitched wich het” head 
on the ground, which was hard · and dry. 
'She was carried hotne bleeding freely from a 
wound on one fide of the upper part of the | 
head, and a ſurgeon in- the neighbourhood ” 
examining her found that her fleull was 
broken; upon which mne was brought to 
the hoſpital. The fracture was detected; it 
began in bne parietel bone, and paſſing the 
ſuture ended in the other, making Seth | 
of about three inches in all. It was: Shen, 
and blood diſcharged through it. 
The trephine was applied to it on each 7 
bone, the dura mater was not hurt. She 
had neither fickneſs, ſtupor, pain, nor fe- 
ver, and got well without any trouble; not 
even Having any ener, rs 1 the bare | 
cramum. | 


The | 


35 <4 166 4. 
The ſame remarks as Were applicable to 


Re 1 foregoing caſe are, en . o 
* en a= 2 


Ca s E XXIL 


Farrier- 8 ſervant received. blow from | 

ö the foot of a horſe which he was 
ſhoeing. The blow. knocked-; him down, 
and bereaved him of ſenſe. | He lived near 

Smithfield, and was brought woah hoſpital 85 

ſenſeleſs. | wy 

„I faw' 31 in 100 than, half an Bran and 
Found him to all appearance well, bis ſenſes | 


5 Perfectiy recovered, And no remains of _ 


R 2 4. +4 * 


head. A . cerate was applicd t to the 


bruiſe, he was. let blood, a purge was or- 


dered for the next days, and he was adviſed 
£ 0 keep very quiet.. 
On the third day be was. perfetly well, 1 

had no general complaint, and the bruiſe on 


his forehead was what is n called | 


black and blue. 


He continued well until the evening 1 


the ſeventh day, in which he complained of 
being faint, chilly, and uneaſy in his head, 


* his forehead. The following | 
- 2 night L 


( 187 ) 
night he was reſtleſs, and in the. morning 


was fick and giddy, and had no appetite. 
His pulſe was very little riſen ; however 
twelve ounces of blood were taken from his 


arm, and he was ordered to take the ſal ab- 
ſinth. mixture ſextis horis, and keep in bed. 
The ninth and tenth days were paſſed in 
much the ſame manner, but on the eleventh 
his fever roſe high, and the part of his fore- 
head which had received the blow became 


ſwollen and tender. On the thirteenth the 
tumefied part palpably contained a fluid, and 
was therefore opened. A fracture of about 


two inches in length was diſcovered, run- 
ning from juſt above the frontal ſinus up- 


ward. The trephine was applied in the 
moſt depending part, and matter found be- 


tween the membrane and bone. The day 


after this operation, finding his pulſe to be 
full and hard, I bled him fo freely that he 


ſwooned, and was ſome minutes before he 


G recovered. That night he paſſed much 


eaſier ; and although the diſcharge of mat- 
ter was conſiderable for ſome time, yet, by 
proper care and due management, both 


phyſical and chirurgical, he got well. 


TI will not aſſert it to be a N fact, 
but as far as my own * and obſer= 


vation 
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vation 805 I think that T have feen more pl 
tients get well, whoſe mjuries' have been in 
or; under the frontal bone, than any other 
bones of the cratium. If this thou be 
found to be generally true, mi bot war 
M _ be worth enquiring mi in n 
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bY & a plaſterer, was at work with his 
father oh manſion -houle, and fell from 
- a. ſcaffold a conſiderable. height. He lay 
ſenſeleſs for ſome minutes, but in a little 
time was ſo much recovered as to Walk. On 
the left fide of his head was a ſmall bruiſe, 
which- gave him little or no pain. He had 
no ſymptoms which indicated that he had 
. ſuſtained any miſchief; and after having 5 
ſtaid at home a day or two at the perſuaſion 
of his mother, he returned to bis bufineſs, 
On the ninth day, from that of his fall, he 
was ſeized with a violent ſhooting pain in 
his head, was ſick, and had a kind of con- 
vulſive 1 

As it was not poked that kis fall had 
any 1 ſhare in that attack, no notice was taken 


of 


of it; a few ounces of blood were drawn 
from his arm, and the apothecary who had 


| the care of him gave him ſome of thoſe | 


| medicines that are called nervous. 
His head-ach, fever, and watching, con- 


tinued without remiſſion for ſeveral 3 
and at the end of three weeks he died, pa- 
talytic on one ſide, and convulſed on oe 


other. 


his father deſired me to come and look at it, 
after that event had happened. 


The pericranium Was ſeparated from the : 
left parietal bone quite acroſs, by means of. 


a fracture dm traverſed the length of tho 


whole bone, A quantity of matter was 


lodg ed between the inner ſurface of the faid 
Hg and the outer one of the dura mater, 


and a ſmaller collection of matter was alſo 
found between that membrane and the pia 


mater. p 


CASE. 


A ſmall + Welling having appenpg g on his FF 
head three or four days before his death, 
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CASE XX. 


' Young man about twenty-two was 

brought into St. Bartholomew's ho- 
| fpital, conſiderably hurt We a fall from a 
high ſcaffold. 

The radius of his night arm was broken 


. about its middle; the tibia and fibula of his 
flleft leg were both 2888 and one or we 


of his ribs. 8 
By proper care, in about five weeks, he 
was ſo well as to be permitted to get out of 

bed. The firſt day of his riſing he com- 
plained of being ſick and giddy, which was 
imputed to weakneſs and confinement, and 
therefore diſregarded. For three or four 
days after this period he complained of con- 

ſtant pain in his head, got no ſleep, and was 
conſtantly feveriſh. As he had never made 
any complaint of his head, nor had appa- 
rently ſuſtained any injury on that part, Mr. 
Nourſe (whoſe patient he was) could not 
ſuſpect any, and therefore contented himſelf 
with the common antiphlogiſtic regimen. 
. At the end of the ſixth week, he complained 
that his head was painful to the touch ; and 
the day after he had made this . he 


E 

bad a ſevere rigor, which laſted half an hour, 
On the twenty-ninth day a ſwelling, palpa- 
| bly containing a fluid, appeared on the fide 
of his head. Mr. Nourſe opened it, and 
found a fracture of the parietal bone three 
inches long at leaſt, through which matter 
iſſued freely. The trephine was applied, a 
large quantity of matter was diſcharged, and 
the dura mater was found floughy ; under 
which floughy part was another collection of 
matter between the membranes, and under 
this latter abſceſs the brain was conſiderably 
diſcoloured. He died on the fiftieth day 
| from that of his fall, 


CASE XXV, 


A B 0 Y, belonging to a 88 

Smithfield was thrown from * 
horſe, with great violence, againſt one of 
the ſheep- -pens. He had a large wound and 
a fracture, which began about the middle of 
the frontal bone; and paſſin the coronal 
ſuture, ended i in the right parietal. | 
A trephine was ſet on the fracture in the 
fror. tal bone, and a ſmall quantity of gru- 
mous W diſcharged from between the 

| cranium 
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cranium and Ki mater. All that day and 
night he continued ſenſeleſs ; but the, next 


day, by means of a ſecond plentiful bleed- 
ing, he recovered his ſenſes. To render 


every thing (as I hoped) ſecure, a ſmall tre- 
phine was applied on the other fide of the 
ſuture, which ſeemed to comprehend all the ; 
breach made in the parietal bone. 


For nine days from this time every thing 


looked well, and the boy was free from 


complaint ; but on the twelfth from the ac- 
cident, he complained of being much out 


of order; and the next day the ſore looked 
ill, and a thin gleet was diſcharged from the 


dura mater through the lint, which now 


ſtuck faſt to it, inſtead of coming off eaſily 
as uſual, and covered with good r matter. 
For three days from this time, both the: 
boy and fore remained in much the ſame 
- ſtate. On the ſeventeenth, in dreſſing him, 
I obſerved a ſpongy kind of papilla on one 
part of the ſore, which was very tender to 
the touch, and from which was diſcharged 


upon preſſure, a thin ſanious kind of fluid; 


by means of a probe paſſed through this pa- 5 


pilla, I diſcovered a ſinus with bare bone 


its whole length: the diviſion of this de- 


We : 


6 * — 
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( 
tected: a capillary fiſſure, of at leaſt two 
inches in length. A trephine was ſet on it, 
and the dura mater was found diſcoloured, 
and with matter on its ſurface.” By means 
of free evacuation at firſt,” and as free uſe of 
the bark I Ida _ Cars got welk. 


2 F. "Ki 45 | 
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vv O ſemile inhabitants of St. Giles 
got drunk together, and quarrelled; 
one of them threw a ſtool at the other, and 
knocked her down. The edge of the ſtool 
cut through the ſcalp, and broke the left 
parietal bone. The fracture ran from the 


ren of the bone as far as the ſagittal ſu- 
The girl was dreſſed that night by 
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I Gmebody in her neighbourhood, and was 
brought the next morning to the hoſpital. 
As ſhe had no bad ſymptom of any kind, 
+ the operation was deferred, and ſhe went on 
5 very well for a week, at the end of which = 
g time ſhe began to complain in ſuch manner, - 
£ and her ſore bore ſuch an aſpect, that I | 
| thought there muſt be miſchief under the | 
e | 
9 cranium. A trephine was ſet on the frac- 


ture; the dura mater was found Aloughy 
and purulent. She was bled again freely, _ 
O . 


( 194 2: 
and ak proper medicines. On the fifteenth 
day ſhe had a ſhivering, and after it a very 
briſk fever. On the ſeventeenth ſhe was 
| worle in every reſpect. On the eighteenth 
a tumor appeared on the other fide of the 
head. This was opened, and a fiſſure diſ- 
covered in the right os parietale. A tre- 


 Phine was ſet on this fiſſure, and a diſcharge 
given toa large quantity of matter, Every 


thing that could be done for her was dope; 
but on the twenty-third day ſhe died. 
The dura mater was ſeparated from both 
the parietal bones, and -matter found in 
large quamity under each. 


It was for many years a generally received 
Opinion, that one uſe of the ſutures of the 
cranium was, to prevent the paſſage of a 

| fracture from one of the bones to another. 

This purpoſe they may undoubtedly have 

often accidentally ſerved ; but that they are 
generally incapable of ſo doing, manifold 


experience evinces. Fractures are often 


ſeen to paſs regularly through a ſuture, from 
one bone to the adjoining, without any diſ- 
continuation or impediment. This is a fact 

which ought, by writers and lecturers, to 


. 
be conſtantly inculcated, as an inattention to 
it may by of very bad eee ee to indi- 


$+ > I'd HS 


i that CR will certainly, or not poet . 
- quently, ſet bounds to a fracture, will, when 
he has traced ſuch kind of breach in one 


bone as far as the ſuture into which it may 
happen to run, not think it at all neceſſary 


to go farther and examine the adjoining bone. 


A ſuſpicion of the ſtricter adheſion of the 


dura mater to the {kull at the places of theſe | 


ſutures than every where elſe, the ſituation 
of what are called ſinuſes immediately under 
the ſutures, and a fear that either high and 


dangerous inflammation muſt follow the vio- 
lent detachment of a part of them, or that an 
unreſtrainable and fatal hæmorrhage muſt en- 


ſue from a breach of thoſe veſſels which paſs 
from the ſinuſes through the ſutures, have 
' deterred moſt of our anceſtors from med- 
- dling with them, and induced them to de- 
liver down to us frequent prohibitions againſt 
the application of perforating inſtruments 


upon them. Neither of theſe apprehenfions a 
are founded in fact, or in ſtrict truth. The 
ſeparation of the ſkull from the longitudinal 


finus is not attended neceſſarily. with any 
kind or 9 of inflammation peculiar to 


Gs - itſalf, 


\ * Nr c n 
0 2 p , 1 J x * N 
E „ YI SE ; „ - Y EIS 2 
Lat n 138 my F th 8 c Nr ee 
. Ss * os W n * 1 n e 
F LAY 8 We 81 8 N 3 5 FR 2 $1 522 . 2 
- - 


„ d. 
Reel, or more than any other part * the 
duta matet; nor is the laceration, or breach 
of the cotmmunicating veſſels between this 
finus and the; ſuture which covers it, neceſ- 
Yarily followed by any ſuch degree of hæ- 
"morrhage as to prove hazardous or alarm- 
lhe as I have mort than once experienced. 

N perforating inſtrument moſt certainly 

+ ought not wantonly or unneceflarily to be ſet 
on this part; and chis for a reaſon not drawn 
from any peculiar hazard attending ſuch 
operation. The larger ſize, and greater 
number of veſſels here than in other parts 
of the bone, will certainly cauſe fuch a de- 5 
pres of bleeding or hzmorrhage, as though = 
caſi ly reſtrainable when the ies of bone is. 
removed, may yet, ih the act of pefforation, 
 conſidetibly embarrafs and perplex'a a'young 

: operator: : it will therefore behove him, in 
general, to avoid comprehending the ſuture 
within his faw ; but Ml it is right that he 
"ſhould know, that when particular circum- 

; ſtances render it abſolutely neceſlary, ſuch 

thing may be done very conſiſtently with his 

= patient” s ſafety. Not only a part of the ſa- 
gittal ſuture, covering the longitudinal ſinus, 
may be removed with a trephine, if neceſ- 


: fary, and no hazard be incurred from the 
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breach of the attaching veſſels ; but a wound | 


of the ſinus itſelf is by no means neceſſarily 


attended with an unreſtrainable or fatal hæ- 
ene ja | 

The very writers themſelves, who are ſo 
apprehenſive of a wound of this part, for- 
get the relations they every now and then 
give us of fragments of broken bone ſafely 


| extracted from it. 


- A miſtake concerning hs nature of the 


1 was (I ſuppoſe) the foundation of 


theſe apprehenſions. The idea which moſt 
of our anceſtors had of the motion of the 
dura mater induced them to believe that, as 
the ſinuſes were compoſed of this mem- 
brane, a wound made in them, like a wound 
in an arterial tube, could hardly reunite. It 


is now univerſally known, that they are | 
merely venal, and that there is no ſuch. im- 
pediment to the immediate coaleſcence of a 


wound in them, when it may happen to be 
eien inflicted, 
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B 0 Y about Aar years aa, Hi ſon 
of a Jew merchant in the city, re- 


ceived A blow on his head with a ſtick from 
his tutor. The ſtroke made him giddy for 


a few minutes; but as no blood was ſhed, 


and the pain ſoon ceaſed, he cancealed it till 
it was diſcovered by his barber that his head 


Was ſwollen i in that part. In the middle of 
5 the top of his head was a tumor, about the 
| ſize of a common wall-nut; it was indo- 


| lent, had a dull kind of pulſation, and — ; 


py contained a fluid. 
Mr. Serjeant Amyand and Mr. Shipton 
were joined · with me. In their preſence S 


divided the tumor with a knife, and let out 
2 quantity of fluid venal blood. When as 
much had been diſcharged as the tumor 


might be ſuppoſed to have contained, we 
were ſurprized to find the blood ſtill conti- 


nue to flow, plainly not ſrom the wounded 
ſcalp but from the bottom of the cavity. 
Upon examination, it was found that the "= 
ſagittal ſuture was broken, that a portion 


of the fracture was forced into the ſinus, 
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a that the blood iſſued "i the ſides of this 


fragment. 
Extraction of this Sgt was attemp= 
ted, but to no purpoſe. By the direction 


of the conſultants, I made a ſmall perfora- 5 
tion on one ſide of the ſuture; but when 


that was done, the point of the elevator 
could not be ſo introduced as to get the 


broken piece out. The trephine was then 


applied on the other ſide of the ſuture, and 


to the ſame effect, or rather no effect. The 
fragment was only capable of being extrac- 
ted as it had gone in. At laſt, after much 
deliberation and converſation about the ha- 


zard of wounding a finus, (which was indeed 


already wounded by the broken bone) it was 
agreed to ſet a trephine on the ſuture, in ſuch 
manner that the whole ſurface ſhould be 
comprehended within its circle. - This was 


done; but when the elevator was applied, 


the piece ſawed came out in fragments, and 
left the one portion which had pierced the 
ſinus till ſticking in it. We were then ne- 
ceſſitated to lay hold of it and extract it with' 
a pair of forceps. A flux of blood followed, 
but by the application of a ſmall doſſil of 


| gry lint, held on for a few minutes, it ceaſed, 
| a 4 und 
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and never recutted. The patient is dive at 
the time of my writing this. | 
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PAD wr lan was knocked 3 5 
141 by her mother with an iron poker 
of confderable: weight ; the latter immedi- 

| ately ran away, and the former was brought | 

ſenſeleſs to the hoſpital. She had a large 
wound on the top of her head, with conſi- 
derable fracture of the ſagittal ſuture. The 
broken pieces were ſo large, and ſo looſe, as 


to be eaſily removable without any perfora- 


tion. When they were taken away, the 
longitudinal ſinus was left bare, at leaſt two 
inches in length ; but no hemorrhage fol- 
lowed the removal of the fragments. 
For three days ſhe was bled twice a day, 
fronl one part or other of her, and ſtools 
were; procured in fuch manner as was pofii- 
ble, but to no purpoſe ; ſhe ſtill remained 
perfectly and abſolutely ſenſeleſs. On the 
fifth day, finding her ſill in the ſame ſtate, 
and verily believing that nothing in art could 
at-all ſerve her, I made an opening with a 
lancet i into "we longitudinal ſinus, and ſuf- 
| eres 


a | | ( at Þ | 
fered the blood to run off, until her cdurnĩ- 
tenarce, which was much fluſhed, became 


been full and ſtrong though labouring, f. . 


tered conſiderably; in ſhiort, till the ſhewed 
as much as a ſenſeleſs perſon could the matks 


of a deliquium from inanition. I then put 


a bit of lint on the orifice, and ordered the 


nurſe to keep her finger lightly on it until T 
had viſited the reſt of the houſe. When I 

returned, the part ſhewed no diſpoſition to 
bleed again, nor did it ever after. That af- 


ternoon ſhe opened her eyes and moved her : 
arms, and the next morning was ſenſible. 
enough to aſk for drink. She retained her 


ſenſes for ſeveral days, but a fever coming on 
ſhe became delirious and convulſed, and died 
ſo on the ſeventeenth day from that of aur 
admiſſion into the hoſpital. 


Upon examination, after death, a conſi- 
derable abſceſs was found on the ſurface of 
the brain, on one ſide of the falciform N : 


ceſs of the dura mater. 


I ſhould be very ſorry to be ſo miſunder- 
ſtood, as to have it conceived that J have 


related theſe caſes with a view to encourage 


the opening the longitudinal finus ; that is 


far from my intention; I only mean, by . 
; adducing 
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adducing theſe inſtances, to prove that our 
fears of irremediable miſchief from ſuch 
wounds, whether accidentally or artificiallß 

_ inflicted, are not well grounded; and that 
we may, in ſome deſperate caſes, have re- 

. courſe to ſuch means as have been ſuppoſed 

to be either impracticable or unwarrantable, 

A ſurgeon ſhould ever be cautious, but ill- 

grounded apprehenſions will neceſſarily pre- 

vent improvements, and hinder us in ſome 

_ *cafes from attempting what may prove bene- 

_ ficial to. mankind. Had eyery ſucceſſor to 

Hippocrates been of his opinion, the opera- 
tion of lithotomy had never arrived at its 

- preſent ſtate of perfection, and mankind 

had been ſuffered to languiſh under, and be 
deſtroyed by, a moſt tedious as well as ex- 

5 cruciating malad . 
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7 raftures of the Cranium with Dor, ion. 


\IMPLE Faftures of 15 ul, or 
thoſe in which the parts of the broken 
bone are not depreſſed from their ſituation, 
differ from what are called fiſſures, only in 
the diſtance of the edges of the breach from 
each other. When the ſeparation is conſi- 
derable it is called a fracture, when it is 
very fine and ſmall it is called a fiſſure, 
The chirurgical intention and requiſite 
treatment is the ſame in each, viz. to pro- 
cure a diſcharge for any fluid which may be 
extravaſated in preſent, and to guard againſt 
the formation or confinement of matter in 
future. But in fractures attended with de- 
preſſion the intentions are more. In theſe 


ble depreſſed parts are to be elevated, and 


ſuch as are ſo ſeparated as to be incapable of 
re- union, or of being brought to lie pro- 
perly and without preſſing on che brain, are 
to be totally remove. | 

Theſe circumſtances are 3 to a de- 
preſſed fracture; but although they are pe- 
culiar, wo muſt not be coplidered as ſole, 


E's 204 1 
but as dont; to all thoſe which have 
been mentioned at large under the head of 
ſimple fracture: commotion, extravaſation, 
inflammation, ſuppuration, and every all 
which can attend on or be found in the 
latter, are to be met with in the former, 
and will require the e fame, method of treat- 
ment. WT 
To free the baia n peer . 10 
provide a free diſcharge for blood or lympli 
at preſent, or for matter in future, by-ele- 
vating the depreſſed pieces, and by remo» 
ving ſuch as were looſe, was as well known 
to the antients to be the proper curative in- 
| tentions, as they can be to us; but the 
| ; - means which they made uſe of in order to 
| accompliſh theſe ends were ſomewhat dif- 
ferent to what are now uſed, and laboured 
under ſome inconveniences which later 
practitioners have corrected. This differ- 
ence it may be worth while to inquire into. 
VMoſt of the attempts made. by our ance- 
ſtors, for the elevation of depreſſed parts of 
the cranium, were made by the application 
of inſtruments to the parts ſo depreſſed. 
This was a palpable imperfection, to ſay no 
more of it; but this was not all; for the 
inſtruments which they made uſe of on theſe 
OCCa=- 
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bones | 
occaſions were not only to be faſtened to 
the deprefled part of the bone, but required 
alſo ſome degree of force to be uſed in 
faſtening them to ſuch part. The troclea 
tripes, the troclea bipes, and all the pieces 
of machinery deſigned by Albucaſis, Guido, 
Andreas a Cruce, Fabritius ab Aquapen- 
dente, Par,” and Scultetus, as well as thoſe 
delineated by Hildanus, and Peter Paaw, 
are probfs of this: they all require a ꝓerfo- 
ration tb be made in the de pteſſed piece, 
either by or for the ferew with which it is 
to be elevated. Now, not to mention that 
moſt of theſe inſtruments were ſo complex 
as to render them extremely aukward and 
unmanagkable, it is obvious, that by the 
application of any of them to the depreſſed 
1 pieces, (oſpecially if they were looſe) all the 
ills ariſing from preſſure made on the parts 
underneath muſt be increaſed; and that 
in many caſes they could not be uſed at all. 
Selſus has indeed directed the meningo- 
phylax to be uſed as an elevator which 
inſtrument differs but little from the ele- 
|  vator” uſed at preſtut, either in form or 
manner ef application ; but then the open- 
ing through which it is to be introduced, 
is to be made either with the terebra or 155 
„ 1 | the 
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the cycliſcos, the inconveniences of which 
have already been remarked. In ſhort, all 

the objections which the old perforating 
| Inſtruments were liable to in ſimple unde- 
preſſed fractures being of ſtill greater force 
in fractures with depreſſion, and the appli- 
cation of any kind of inſtrument whatever 
to the outer ſurface of a depreſſed or looſo 
piece of ſkull being palpably wrong, and 
liable to hazard, the preſent practitioners 
are certainly vindicable in having laid them 
all aſide, and in having endeavoured to ac- 
compliſh the ſame end by means which 
ars leſs hazardous and leſs operoſe. The 
trephine is (as I have before obſerved) the 
only perforating inſtrument uſed by the beſt. 
of the preſent practitioners in England; 
with this, an opening is made in the ſound 
undepreſſed part of the cranium, and thro' 
ſiuch opening an inſtrument called from 
its uſe an elevator is introduced. This 
perforation ſhould either comprehend 
border of the fracture, where that is poſh- 


ble, or if that cannot conveniently be done, 


ſhould be made as near to it as poſſible, for 
reaſons too obvious to need recital, What 
number of perforations may be neceſſary 


can only be determined by the particular 
cir- 


D 


circumſtances of each individual caſe; all the 


intentions which may ariſe from extravaſa- 


tion of fluid, or probability of ſuppuration, 
as well as thoſe from the depreſſion of bone, 
muſt be fulfilled, or the work will be left 
imperfect, and little chance of _ will at- | 


tend it. 


When the whole diſeaſe ſeems to conſiſt 


in the mere depreſſion of the bone, and 


what ſymptoms attend ſeem to proceed 


from that alone; the elevation of ſuch por- 
tion may procure immediate remiſſion of 
ſuch ſymptoms, and afford a reaſonable 


proſpect of ſucceſs. But as the injury is 
not always of ſo ſimple a nature, as other 


parts are ſo frequently hurt and other miſ- 
chief done by ſuch great violence, tic re- 
miſſion, or diſappearance of ſuch ſymptoms 
as ariſe merely from ſuch preſſure, cannot 


be a ſufficient warrant, either for promiſing 


or for expecting ſucceſs. The dura mater 
under the depreſſed piece, or even in ano- 


ther part of the head, may have been ſo 
hurt as to become inflamed, and to ſup- 


paurate, the ſymptoms of which will not 
appear immediately, nor in general until 


ſome time is paſt; but however late they 


may come on, _ will not therefore be 
the 
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che leſß certain or the leſs hazardous. The 


_ carly attack of thoſe which are cauſed by 
extravaſated fluid, or depreſſed bone, do by 


no means preclude the later acceflion f 


uch as ariſe from inflammation and pu- 


does moſt certainly require our immediate 
help, but the aſfiſtance lent to that, how- 
ever proper and effectual, does not render 
it at all leſs neceſſary to guard; againſt ſuch 
10 a8 may moſt renſonably be expected to 
7 ocęed from violence ſuſtained by the parts 

death. A blow, which has been ſuf- 


ficient to break andidepreſs a portion of the 
null, very frequently. does ſuch damage to 
the tender veſſels, Which communicate be- 
__ _twegp that bone and the meninges, as to 


be the cauſe of much more, as well as 
greater ill, than what is dedueible from the 
were fracture; and, conſequently, although 
the elevation of the bone is one very neceſ- 


ſary part of the ſurgeon's buſineſs in theſe 
c aſes, yet it is very far from being all that 
he has to do, All. the ills which may be 


apprehended, from every other poſſible effect 


| of ſuch violences, are to be feared and 
guarded againſt, and that full as much in the 
Frater with. depreſſion, as in that without. 
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mere | preſſir W ich the bone was of 
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proceeding tom th e ſame primary violence, 
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pointed out we the earlieſt and moſt alarm- 
ing ſymptoms, and extremely proper for the 
relief of ſuch complaint, had it been the 
only one the patient laboured under; yet 
in the caſe of a complication, by not be- 
ing ſufficient to anſwer every requiſite i in- 
tention, they very often anſwer none; at | 
leaſt not effectually; and producing only a 
temporary and partial relief, prove a greater 
aggravation of our diſappointment. | 
This every practitioner ſhould know, and 


this the friend of every patient ſhould be | 


made acquainted with, leſt. the former, be- 
Ing deceived by an appearance of amend- 


ment, be induced to promiſe what it will | 


not be in his power to perform ; and the 
latter, having had their hopes exalted, 
ſhould be the more ſeverely hurt by their 
diſappointment. 
If the fracture be but ſmall, 92 depreſ- 
| fion little, and the force with which it was 
produced not great, the eleyator introduce | 
through the perforation may be ſufficient to 
ſet it to rights, and, if there be no urgent 
- ſymptoms, nor any miſchief done to the i in- 
ternal parts, may be ſufficient for all Fat 
= poſes. But if the force was great, i f the 
derten are immediate d . 
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1 fracture runs in a form inclined to 4 N 


circular one, or if the depreſſed piece be 
cracked all round; the beſt and ſafeſt way 
is to remove the whole or greater part of the 
portion ſo depreſſed and circumſcribed. 


| To thoſe who are unuſed to things of this 
ſort, ſo large an opening as ſuch method of 


acting muſt make, will have a very tremen- 


dous appearance; and they may be ibclined 
to ſuſpect much hazard and inconvenience 


from laying bare fo large à portion of the 


dura mater: but let all ſuch remember, that 


however large the quantity of membrane 
may be which ſhall be thus denuded by the 


operation, yet the ſame quantity at leaſt, 


moſt probably a much larger, would, in all 
likelihood, become inflamed, and generate 


matter on its ſurface; which matter, fot 


want of a timely, ready, and ſufficient 


outlet, would do conſiderably more mi- 


chief, than the mere detection of the — I 
membrane ende 5 

In caſes where the broken TAY a 
preſſed fracture are widely ſeparated from 


each other, and ſome of them a good deal 
Jooſened, the expediency and the propriety 
of removing ſuch pieces is acknowledged by 


every body ; but few paogiy attend to the 
| Fs reaſon, _ 


a 


' reaſon, or inquire why ſuch pra les is ju 
and proper; if they did, they would alſo 
ſee that the free removal of bone was equally 


proper in the caſe of great violence, as in 


that of looſened or widely ſeparated pieces, 
In the latter, the broken parts are removed, 
becauſe their re- union with the reſt of the 
cranium; and the preſervation of the attach- 
ment of the dura mater to the inner ſurface 
of them, is thought impoſſible, or at leaſt 
highly improbable ; and that therefore they 
muſt be in the way, and hinder the free diſ- 
charge of matter from the ſuppuratin g mem 
brane: and is not the ſame inconvenience 
full as likely to attend the former? Is it the 

violence done to che bone, and through it 
to the membrane, which cauſes the inflam- 
mation and ſupputation ? or is it the looſen- 
ed or ſeparated ſtate of the broken part ? If 
it be the former, (460 it moſt undoubtedly” 
muſt be) the ſame precautions, the fime? 
method of treatment, muſt he eq̃ually ne- 


ceſſary ache one as in the other: the rea- 
ſons, the intentions are che ſame in each; and 


if the due BY not W ſame, che patient 
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The peculiar circumſtances of each indi- 
vidual caſe muſt furniſh direction to the 
practitioner for his particular conduct. Rules 


to be laid down by a writer on ſuch ſubject 


can be only general. The parts which are 
depreſſed muſt be elevated, ſuch as are looſe 
and cannot be brought to lie even, ſuch as 


cannot be prevented from preſſing on the 


membrane, or ſuch as wound or irritate it, 
muſt at all events be taken away; the free 


diſcharge of blood or lymph, in preſent, and 


of matter in future, muſt be provided for, 
and therefore every ſymptom and appearance 
muſt carefully and early be attended to, leſt | 


the moſt proper opportunity of an aſſi- 
ſtance be not embraced. 


The circumſtances 1 ed are 
ſuch as cannot be neglected but at the riſque 


of the patient, and therefore the prohibi- 
tions which our forefathers have delivered 
down to us, with regard to the parts of the 
ſkull, on which they ſay we ought not at 
any rate to apply our perforating inſtru- 
ments, muſt be received with ſome limi⸗ 


tat ion. 


The ploges: forbalden as improper are, 


the ſutures, the lower part of the os occipi- 


* os OR] and that part of 
arab P 3 the 


ans ) 
the os | frontale where the ſinuſes are gta: ö 
ated. 8 
That a trephine may without 1 0 be | 
applied on a' ſuture, I have already ſaid. 
When it may with equal utility be ſet on 


any other part, the ſutures ſhould undoubt- 


edly be avoided, and that for a good reaſon, 
excluſive of any peculiar hazard : but that 
part of a ſuture may (the caſe requiring Wn. 
be ſafely 1 removed, is true beyond all doubt. 
That many of. the old practitioners were 
very apprehenſive of miſchief from hence, 
is not to be wondered at by any body who 
conſiders their idea of the nature of the ſub- 
jacent ſinuſes, and the ſtrange unmanageable 
inſtruments with which they operated. Not 
that there are wanting old writers who have 
held the doctrine of 'operating on a ſuture, 
when neceſſary, very defenſible ; 2 
Y u is J. Baptiſt. Corteſius. 
Perforation of the temporal bones has been 
forbid, both on account of the artery and 
the muſcle which are on its ſurface; unre- 
| Arainable hemorrhage having been dreaded. 
from the one, and fatal convulfion from the 
other: but experience may convince us, 
that neither of theſe apprebenſions are 
Arictly Joſt Tbe temporal artery, when 


1 „ 7% © #: 


2 . 2 toy is wth 


divided, is oft capable of being a ö 


by a large extravaſation within ar yooer the 


„ as 1 


by compreſſion, and always by ligature ; and. 


that fatal convulſion, which is vulgarly cal- 
led the locked jaw, though it produces one 


of its moſt ſtriking and moſt viſible effects 


on theſe mulcles, is not neceſſarily produced 


by a wound of either of them, more than 


by a wound of any other. In ſhort, the 


upper part of the temporal bones may be 
laid bare, if neceſſary, by an inciſion made 
through the muſcles covering them ; and 


may alſo be perforated. Such operation does 
not indeed often prove ſucceſsful ; but the 
failure of ſucceſs does not proceed from the 


nature of the parts operated upon, but from 
a circumſtance of much more conſequence, 
and generally without remedy ; which is, 
that in theſe fractures the breach is moſt 
commonly continued on to the baſis of the 
ſkull, and is alſo moſt frequently attended 


brain and cerebellum. 
4; _ 


Ks Whores will examine the diſpoſition of 4 tem- 


l poral muſcle will ſee, that its aponeuroſis Cover & very 


conſiderable part of the inferior border of the os pari- 
_. 


= 
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| When the depreſſed parts . 8 
raiſed up, the looſe ones removed, extravas 
 fated. fluid diſcharged, the brain freed from 
preflure, and way made for the free exit of 
2 may be formed or. collected, the 
bare dura mater ſhould be dreſſed as eaſily 
and lightly as poſſible. Our anceſtors had A 
multiplicity, of medicaments, which they 
uſed upon theſe occaſions, and were very 
preciſe in ſuiting 1 them to the different ſtates 
(as they called them) of the fore and mem- 
brane. They were alſo very exact in ma- 
king and applying thoſe pieces of linen or of 
ſilk, called ſindone, which they uſed to im- 
bue with the ſaid remedies, and dreſs the 
bare dura mater with. I have taken no no- 
tice of either, becauſe I verily believe that 
the majority of the former were abſolutely 
uſeleſs, and that the very exact application 
of the latter was prejudicial, by confining, 
in ſome degree, what ought to be diſchar- 
ged with the utmoſt freedom. 
Wounds of the brain, among writers on 
this ge have alſo generally made a di- 


„ ſtinct 
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| etale ; My . that ach part of the * can 
never be laid bare without a diviſion or remoyal of a pare 
of the fad aponeurotic expanſion. 
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dug chapter; but the reatmantof; them i is 8 
ſo very little different from thoſe which 
have been already related, that they may 
fairly be CO Rrenenngy. wader the fame 
article. = 
| The brain is nes pn by — in- 

ſiruwent or body whereby the ſkull is bro- 
| ken, or by broken parts of the cranium; 
foreign bodies alſo, ſuch as bullets, ſplin- 
ters, parts of weapons, wadding of fire- 
arms, &c. are ſometimes lodged in it; but 

let the wound or fracture be what it may; 
or whatever other circumſtances may bap- 
pen to attend, the chirurgic treatment is 
ſhort and plain, VIZ. to remove all ſuch parts f 
of the broken ſkull, as may preſs, wound, 

'or irritate, the brain, or its membranes ; 1 


take away all ſuch extraneous bodies, as can 


eaſily, and without violence be got at and 
extracted ; and to make ſuch an opening, as 
may moſt conveniently ſerve the purpoſe of 
diſcharging blood, ſerum or matter, either 
in preſent or in future. When all theſe 
| things have been done, and the patient has 
been put under a proper regimen, both of 
diet and medicine, the ſurgeon, has done his 


duty, and Pay * with.M. er 


(a8) 


* Thus far was right; the reſt we leave 
4 to heaven.” | | 


Dor with . to WP dreſſings proper in 
theſe caſes, they are not at all different from 
thoſe which ought to be uſed, where neither 
the brain nor its meninges are hurt. They 
ſnould be ſoft, light, and not conſiſt of any 


thing greaſy, or which can poſſibly irritate 


or inflame; nor ſhould they be applied in 
ſuch manner or quantity as to preſs or ob- 
ſtrut the free diſcharge of fluids of any 
kind. Soft dry lint is perhaps equal to any 
or all others. In the chirurgical writers are 

to be found a great many formulæ, but 

whoever places confidence in them, for any 
ſuppoſed merit of their own, will find him- 


| * much h diſappointed. 


I cannot quit this ſubject, without mak- 


ing a ſhort remark on the bandages moſt _ 


frequently adviſed, and uſed in wounds of 
the . 

In all the writers on the fabjea of aſc | 
_ Ciz, are to be found deſcriptions and deli- 
neations of thoſe which are faid to be moſt. 
pepper for (he head. On paper they are 


_ neat 
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peat and elegant, in the application they re- 
quire a ſmall degree of practice and dexte- 
rity, and when applied nicely may impoſe | 
on the ignorant, and on thoſe who have not 
ſeen much of or reflected much on their i in- 
EE, : convenience. They preſs, heat, and pain- 
| 8 fully confine the head, even when applied 
""M the beſt and moſt ingenious manner; and | 
when put on aukwardly or negligently are 
ſill more troubleſome, and leſs ſerviceable. 
All that can ever poſſibly be wanted i in theſe 
caſes from bandage muſt be, merely | to keep 
the dreflings in their place without any de- 
gree of confinement or preſſure ; and this 
2 purpoſe will always be better accompliſhed 
by a looſe cotton or yarn night-cap, than by 
the niceſt and moſt elaborate bandage that 1 5 
ever was invented. * 


CASE 


1 On this ſupject tom very r glad to find ſo very = 
a judge as Oribaſius, of the ſame opinion, 


Heæc autem omnia non faſciis continentur, propter 
- pondus, ſed velamento, ut cohibeantur, neque cere- 
« bri membrana gravatur; ac velamenti media pars, 
40 quæ terebrato reſpondet, forfice exciditur, ut aper- 
« tum fiat, atque in illud ſpatium lana mollis, in ex- 
« « { tremis conſtricta, duplex inditur, &c, : 


EM 


6 Plerique 
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c A 8 * xxix. 
61 R Li; abe fifteen years old, 


As her dreſs was mean, and nobody knew 


any thing of her, ſhe was brought ſenſeleſs 


into the hoſpital. She had a large bruiſe on 


the right fide of her head, through which I 
plainly felt a fracture with depreſſion. The 


fealp being removed from that part, the 


fracture was found to be large, and the de- 
preſſion conſiderable; it traverſed the os pa- 


rietale from before back ward, in its middle 


part between the ſagittal and temporal ſu- 
tures, and the depreſſion was of the upper 
part of the bone. I applied a trephine on 
"th inferior and e Part, and by 


means 


Plerioue omnes non alia vinctura tejebratos deli 


© gant; ſed ſola redimiculi circumductione contenti ſint. 


Q uinetiam ipſa quoque ulcera extra terebrationem, 


c quoad fieri poteſt, conari debemus fine faſciis curare; 
non modo quia gravantur compreſſis iis quz ſub vin- 
'< culis impoſita ipſis fuerant, verum etiam quia plus 

quam par eſt calefaciunt. Etenim quod in aliis par- 


*< tibus vinctura, id in 1 * PO ideo de- 


ab Jigare ſuperyacaneum erit,” 


 Ontrasiovs de ſraft, ex c Heliodora, 


croſſing Smithfield on a market 
day, was toſſed by an ox, and fell with 
her head on the flat ſtones within the poſts. 


(221) 


means of an elevator raiſed the whole to a 
perfect equality. Her bead was dreſſed 


lightly,” and ſixteen ounces of blood were 


taken from her. She paſſed the following 
night very unquietly, and the next morning | 


was till ſenſeleſs. She was again freely bled, 
and a purge Was given, which ſoon opera- 
ted. On the third day her pulſe admitting, 


and ber circumſtances requiring it, ſhe was 


bled ag ain. On the fourth day ſhe became 
fnkible, and on the fifth was ſurpriſing ly 


well.” She remained Þ. until the ninth, on 
the evening of which ſhe complained of 


| beadach, fi ckneſs and giddineſs. She was 


again let bicod and put under the direction 


of the phyſician, who ordered ſome medi- 


cines for her. From the ninth to the thir- 
teenth day ſhe remained much the ſame, 
that is to ſay feveriſh, and complaining of 


heat, thirſt, head- ach, and watching. On 
the fourteenth ſhe had a ſevere rigor, and the 


ſore on the ſcalp as well as the denuded dura 


mater wore a very bad aſpect. From this 
time ſhe became daily worſe and worſe, in 


every reſpect; and on the twentieth day 
from that of the accident ſhe died, having 
been wry ſhaken by —_ for ſeveral 


hours, = 
All 


6 * pe . 
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| All the internal ſurface of the « os parietale 2 
above the fracture was detached from the 
dura mater, and covered with matter, which 
could not obtain free diſcharge at the perfo- 

ration, the membrane being inflamed. and 
thruſt up tight againſt it. 

I will not pretend to aſſert, that repeated 

perforation of the upper part of the bone 

would have preſerved her; but I muſt fay, 


as the caſe turned out, it would have been 


her beſt, if not her only chance; and that, 
if. I had known at that time as much of 
theſe cafes as I think I have ſince learned, I . 
| ſhould certainly have taken away the greateſt 
part, if not the whole, of N had been 
depreſſed. 


ta) 
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Gentleman's ſervant riding careleſly | 
5 and haſtily through London, was 
ee from his horſe, and ſtruck his fore- 


head againſt a ſharp ſtone. There was a 


_ conſiderable wound on the ſcalp, and a 
| fracture, with depreſſion of the os frontale. 
The man was perfectly deprived of ſenſe, 
| the bone was conſiderably depreſſed, and a 
large quantity of blood ifſued from under- 
neath the depreſſed part. A trephine was 
applied on the undepreſſed part, and the 
elevation accompliſhed ; he was let blood 
freely, and dreſſed lightly. On the . | 
and third days he was let blood again. 
the fourth he recovered his ſenſes, and Fa | 


that day to the ninth ſeemed to go on well. 


On the ninth in the evening he complained 
of pain and laſſitude, and was ill that night 
and all the next day. On the eleventh he 
was worſe, and (to us his own words) ſaid, 
dis brains were bound round with a fillet 
like a collar of brawn. His pulſe was hard, 
frequent, and jarring, his ſkin hot, and he 
got no fleep at all. As the man was evi- .. 
N and . getting into a hazardous 


* 


5 pilts would bear; and the Phyficlan IT 
2 proper inedicliies for him För four Uay's 
tro this time he continued much the fanie, 
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TELL 


Ry ſtate, I was determined to try what a free 
removal of bone would do; and with a large 


trephine took away almoſt the whole of what 


Had been depreſſed. The dura mater wwag hot 


purulent, but dull in colour; and ſmeared 
over with what Mergagni july age; is 855 


rennen 


le was again and again let blood, 0 lis 


but after that every thing Changed for the 
better; he took the cortex freely, ald in 
about three months was diſcharged well. 
As I would not pretend to Aer, chat re 
val of more bone would have proved fack. 


ceſsful in the preceding caſe, 16 neither witt 
0 ſay that the recovery f "this man Wi 5 
| — 4 Leun only ſay, Lvetily belles? 
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CASE XXXI. 


BOY about fourteen y years old, fol- 
lowing a led horſe, was defired by 
the Let vant, in whoſe hand the horſe was, 


F 


to ſtrike him ; the boy did fo, and received 
a blow from one of the horſe's heels, which 


brought him to the ground ſenſeleſs. 'He 


had on the upper and middle part of his 


forehead a large wound, which diſcloſed a 
conſiderable fracture, with depreſſion.” eh 

The fracture ran nearly in a tranſverſe di- 
rection acroſs the bone, and the depreſſion 


was of the upper part. A trephine was ap- 
plwKwied, an elevator introduced, and the de- 
preſſed part of the bone with ſome difficulty 
made to lie even. The head was dreſſed | 
lightly, and the boy was let blood largely. 
He continued ſenſeleſs all that night, was 
let blood twice the next day, and had a 
' purge, and a glyſter. On the fourth day he 
| ſhewed ſome ſigns of ſenſe, and in two 
mort, being again let blood and kept very _ 
low, was quite ſenſible, From this day un- 


til the fourteenth, every circumſtance was 
promiling, but on that day he again became 


ill; his pulſe from this time was hard and 


=. : quick, 


1 226 3; 5 
quick, and, in ſhort, he had for three or 
four days all the ſymptoms of miſchief un- 
der the cranium. On the nineteenth I made 
a large perforation in that part of the bone 
which had been depreſſed and elevated, and 
gave diſcharge to a very large quantity of 
offenſive matter. On the twenty ſecond he 
became delirious and convulſed, and « on the 
twenty-third died. 

I remoyed all the upper part of the cra- 
nium, and found the dura mater altered in 
colour, and ſeparated from the whole fron- 
tal bone, from the fracture quite up to the 
ſeagittal ſuture; and under the ſaid mem- 
brane, matter to the Want of about half 
zn ounce. 


CASE 


0 7, 


CASE. XXXII 


H E following caſe was ſene to me 
by a very ingenious practitioner at 

ſome diſtance from London, and may, 

among others of like ſort, ſerve to prove, 


that it is not the formation of matter be- 


tween the ſkull and dura mater, but the 
N confinement of it there, which is the cauſe 
of the bad ſymptoms, and of the hazard. 
A boy fell from a cart loaded high with 
"I and pitched perpendicularly on his 
head, The blow ſtunned him for a few 
minutes, but he ſoon got up again, faid he 
was not hurt, and walked home with the 
cart. | | 
As he made no complaint at home, his 
maſter took no farther notice of his fall, and 
the boy followed his daily labour in the 
farm: yard. ; 
At the end of a fortnight he came to my 
friend, and deſired him to look at the ſwel - 
ling on the upper part of the right ſide of 
his head. The tumor appeared to be full of 


matter, and the ſurgeon divided the ſcalp, 


and let out a conſiderable quantity. He 
| paſſed his finger in, in order to examine 
03: whether 


by 
eta ac rode RANG I IE oo 


"of | 


whether the cranlium Was bare or not, and 
was not a little aſtoniſhed to find it not only 
bare but conſiderably broken. He removed 


. the tumid portion of the ſcalp; and having 
ſo done, found the diſtinct pieces of bone 


ſo looſe as to be taken away without any re- 


? ſiſtance, and ſo large as together to make 


nearly a third part of the parietal bone. 


The dura mater under them was N and - 
well incarned. it Das 1 . 


The boy had no one a dagen dom 


2 firſt to laſt, came to the ſurgeon's houſe 
every ka to be drefied, and \ was ow in the 


"*.J £3 F.# 1 #44 uf BA 1220 0 ; 
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* EAT and Lenedacy @vichai evils 
1 are which proceed from fractures of 
the, ſkull, they, do not exceed thoſe which 
are cauſed, either by the extravaſation of 
| fluids within, its cavity, or by the concuſſion 
or derangement of the ſubſtarics of the: 
brain; whether we regard the difficulty 
under which a practitioner labours in form- 
ing a judgment of the true nature of the caſe, 
% * uncertainty, PH, the rogues _— 

f the event. 10 


: bh he ſhock hind the heal S red. : 
| ceiyes by falls from on higb, or by ſtrokes 


fra i pores by * not eee 


1131 


aa 3 e the guild. ̃ 
which, ſhould circulate through them. This 
extravaſation may be the only complaint 
produęed by the accident; er it may be 
joined with, or added to, a fracture of the 
ſcull. But "this. is not all, for it may be. 
produced not only when the. cranium is 
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unhurt by the blow, but even when no vio- 


| Hence of any kind has been offered to or re- 
ceived by the head. . 


Vertigo, vomiting, ſtupidity, hemor- 
rhage, lofs of ſenſe and motion, either par- 


tial or total, are the ſymptoms of this kind 
of mifchief; ſometimes one, or more, ſame- 
times all, in the fame ſubject. Theſe 


ſymptoms, which are all eaſily accountable 
for from extravaſation of fluid and unna- 


tural preſſure made on the brain and nerves, 


are, as I have already at large remarked, 


frequently miſtaken as indications of a di- 


ſeaſe which, conſidered abſtractedly, can 


never cauſe them; I mean a fimple unde- 
pteſſed fracture of the cranium: it may be 
accompanied * hem, but cannot cauſe 


AAS. Oo ; 111 
1 1 * . N 


them. lol 1; 
When a fluid: is extravaſated in any con- 


ſiderable quantity within the cavity of the 

- cranium, if any bad ſytriptoms are produced 
7 by it at all, they are, and muſt be, fuch as 
indicate preſſure made on the brain, and 
origin of the nerves; occaſioning thereby 


either diſturbance or abolition of the offices 
of ſenſe and motion; and this in different 


degree, according to the quantity, kind, and 
Hrahrionr of tho FN uid; wan fo theſe | 


ate ſometimes added hæmorrhage from the 


noſe or ears. Thus far, 1 think, we may 


pronounce poſitively'; but t6 our very fre- 
quent mortification we find, theſe ate the 
only circumſtances which in ſuch caſes we 
can depend upon, every thing elſe which 
relates or belongs to them, being involved 
in a moſt perplexing obſcurity. We not 
only have no certain infallible rule whereby 
to diſtinguiſh what the preſſing fluid is or 


where it is ſituated, but we are in many in! | 


ſtances abſolutely incapable of knowing 
whether the ſymptoms be occaſibned by any 
fluid at all; for a fragment of bane, broken 
off from the intertial table of =_ crantum, 
and making an- equal degree of preſſure, 


will produce exactly the ſame cep. 


Sometimes indeed the caſe is othetwiſe; | 
and, from concomitant appearatices, the 
true nature of the diſeaſe mays Wich ſome 
degtee of certainty be known; but this 
does not happen very often. E269 

Many of our anceſtors, alica no fracture 
was diſcoverable in the cranium of a perſon 
labouring under ſuch ſymptoms as have 
been mentioned, in conſequence of vio- 
lence offered to the head, contented them- 


4 T | ſelves ; ; 


x eg ) 
4 with calling the caſe a concuſſion; 
and although they had no very preciſe idea 
annexed to, the term, yet they ſeldom went 
farther for a ſolution: 1 like teeth and worms 
hs infants, on like nerves in women, it ſatis- 
fied ignorant inquirers. The cranium was 


not broken, the miſchief Was out of ſight, - - 


moſt. | probably. out of. each, and they had 
not often che curioſity, or the augtomical | 
ius t to. ehe death 00 the 
real fate. of the caſe. db; . 
That a concuſſion or commotion ofthe 
fab ubſtance, of, the brain is a cirecumſtance 
which; frequently; happens, is a truth be- 
Yead. all doubt; and that it. is often the 
gauſe of death, is as true; but that many 
of the; cases which, the ſkull being found 
5 not: broken, have paſſed for concuſſions, 
baye begg feally proflnced byn very dif- 
ferent cauſes, has often been inconteſta- 
bly; proved hy the examination of ſuch per- 
ſons heads after. death 3+ where ſut he extra- 
vaſations of blood or lymph or both have 


bees found, as would fairly and rationally 


account, both eee fot 
ide cent, 40 Bi b ien 0 
1 We beod 9023 9! erg 1121 
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A coneuſſion and an extravalation are very 
diſtinct cauſes of miſchief, though not al- 
ways very diſtinguiſnable. 
M. Le: Dran, and others of the i 
| F rench writers, have made a very ſenſible 
and juſt diſtinction between that kind and 
degree of laſs of ſenſe which ariſes from a 
mere commotion of the brain, and that 
which is cauſed iby a mere extravaſation, in 
thoſe inſtances in which the time of the 
attack or appearance of ſuch ſymptoms are 
different or diſtinct. The loſs of ſenſe, 
which immediately follows the violence, 
ſay they, is moſt probably owing to a com- 
motion; but that which comes on after an 
interval of time has paſt, is moſt probably 
cauſed by extravaſation- 4 eien 
This diſtinction is certainly A hd Goch 


as far as it will go. That degree bf 'abolil = 


tion or diminution of ſenſe, Which imme: 
diately attends or follows the blow öf fall, 
and goes off again Witliout the fſiſtance of 

art, is: in All prodabihey occaſioed by tlie 
ſudden ſhake or temporary derangement 
of the contents of the head; and the Ame 


Find of ſymptoms recurring again ſome 


time after they had ceaſed, or not coming 5 
on W ane pe es feen the re- 
5 ceipt : 


> 14.000 7 
teipt of the violence, do moſt probably pro- 
ceed from the breach of a veſſel within or 
upon the brain. But unluckily we have it 
not very often in our power to make this 
exact diſtinction. An extravaſation is often 
made ſo immediately, and ſo largely, at 
the inſtant of the accident, that all ſenſe 
and motion are inſtantaneouſly loſt, and 
never again return. And it alſo ſometimes 
happens; that although an extravaſation 
may poſſibly not have been made at the 
moment of the accident, and the firſt com- 
paints may have been owing to commotiori 
merely, yet a quantity of fluid having been 
ſhed from its proper veſſels very ſoon aftet 
the accident, and producing its proper 
ſymptoms, before thoſe cauſed by the com- 
motion have had time to go off, the ſimila- 
rity of the effects of each of theſe different 
canſes is ſuch, as to deprive us of all power 
of diſtinguiſhing between the one and the 
other, or of determining with any tolerable 
preciſion, to which of them ſuch 3 5 
as remain are really Wing hol by: 
When an extravaſation of any kind is 
made, either upon or within the brain, if 


it be in ſuch quantity, or ſo ſituated as to 


diſorder the economy of the animal, it al- 
| ways 


» 
* 
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ways produces ſuch diſorder, by making 4 an 


: unnatural preſſure on the parts where it lies. 


The nature and degree of the ſymptoms 


hereby produced are various and different in. 
different perſons, and under different eir- 


cumſtances, according to the kind, quantity, 


and ſituation of the preſſing fluid. Some- 


times it is mere fluid blood, ſometimes blood 


in a ſtate of coagulation, ſometimes it is a 


clear lymph, and at others blood and water 


are found mixed together; each of theſe is, 


found either ſimple or mixed in different 
ſituations, that is, between the ſkull and 


dura mater, between the dura and pia ma- 
ter, or in the natural cavities of the brain 
called its ventricles, and ſometimes, , in caſes 
9 great violence, they are found at the ſame 
time in all theſe different parts. Sometimes a 


conſiderable quantity is ſhed inſtantly, at the 


time of the accident; and ſometimes the breach 
by which the effuſion i 1s made i is ſo circum- 
ſtanced, both as to nature and ſituation, that 


it is at firſt v very ſmall, and increaſes, by faſter - 


or ſlower degrees. In the former, the ſymp- 


toms are generally immediate and urgent, 


and the extravaſation i is of the bloody kind 
in the latter, they are frequently flight at 
5 firſt, "Appear after ſome little interval of time, 


increaſe 
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— 22 


J 

© Or ow ney naperotr t otr——— 

. 5 " PF) - x £4 * wx —_ 
— — — p . ⏑＋⏑ 6, * 


n 


— 


r 


n 


— . — 


——ͤ — 


Km > —— — 
» 


Pn we 
n 
—— 


— OGG —— 


ne N 
* wy N — — » — —5 * * 
* 4 „ 4 r e r r 
— 7 r — 
— 1 N 5 2 —— were AF n N 


6 3 


menen Wadtially . hh bes ie urgent 
or fatal, and are in ſuch caſe generally oc 
caſioned by extravafited lymph. 85 that 
although the immediate appearance of bad 


ſymptoms does mbſt cettainly v imply miſ- 


chief of ſome kind or wth” yet, on the 
other hand, no man büght to ſuppoſe his pa- 


tient free from hazard, either becauſe ſuch. 


ſymptoms: do not ſhew themſelves af firſt, or | 
becauſe” they appear to be but bi bt: they 


8 which come on late, 67 appearing, 1 
ftrſt inereafe gradually, being full as much to 
be dreaded as to conſequence ; as the more 
| immediately alarmi ing ones; ; with! this mate- 4 


rial difference between them, that the one 


nay be the conſequence of 4 a "mere Denen 


bon of the” brain, und may by means of 


quietuide and evadcudtion go. quite fa 0 


whereas, the other being moſt freq uen | 
owing to an exttavaſation of tym 7 fo 75 f 


ſometimes of blood As) 5 55 ce hs ben 
ſtanee of the brain, ate ve N m Temas . 


ved by att. l V In 3s 1 
2 4 10 
Ektlavafitions my FA th d. and wherever 


{15 3 C130) 01 
fittiated within the crahium, are very . 


zard6s, and much more f requently end : 
fatally than happily; but conſidered as rela- 1 | 
tive to the art of aac that which con- 


4 8 + | ps _ ſiſts 
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ſifts of merely fluid blood ſituated FRIEND 
the cranium and dura mater is certainly the 
beſt, as it is the neareſt to the ſurface, and 
admits the greateſt probability of being re- 
| lieved by perforation of the {kull ; grumous 
0 coagulated blood, although in the ſame 
ſituation, by being moſt frequently adhering 
to the membrane, is not ſo readily diſchar- 
ged as the preceding, and therefore more 
likely to prove deſtructive: and all thoſe 
which are either under the meninges, or 
within the cavities or ſubſtance of the brain, 
as they are very ſeldom within our exact 
knowledge, ſo they are alſo generally beyond 
the reach of our art. 5 
, The method of treating people under, 
5 19205 unhappy circumſtances is ſomewhat. 
| different, according to the ſuppoſed or moſt 
probable nature of the complaint, and ac- 
cording to the ſymptoms and appearances. 
which it produces or which accompany it. 
When the ſymptoms which imply a preſſure 
made on the brain or nerves have been oc- 
5 caſioned merely by a ſhake or concuſſion, 
and neither blow nor other external violence 
has been offered to or received by the head, 
we have no rule whereby to form any other 
than a general opinion; no mark which 
* -71Y ; 9 1 


6 5 « Fr "uy 
? , r D r Int 11h ee en ” t © p 
8 > 8 \ > * * Hi EAT (n - N , N 
e eee 5 - 12 * & * D e og 1 n * 1 
* „* " Y TM V 2 N * © * * hen * ae N 
© 8 * i 30 FP Na rr he” ds a * * * * 5 * ; , 
* * 4 


1 * S * 
8 n * 
W 4 »+ 8 uy * 
1 ot”. ard eh kan —— —— Fora abies. ys 
CAM SOC. | FO CRE LIAN po ren * * mw 


_ r 
r * oy APR TINY 
Ik 


"4 235) 


enn point out to us, either the preciſt Naan - 
of the diſeaſe, or its particular ſituation; con- 
ſequently we have no direction from® what 
part of the head to remove the ſcalp, or where 
to apply a perforating inſtrument, and there- 
fore no authority for perforating at all. 'In 
this caſe, the only chance of relief is from 


phlebotomy and an open belly; by which 


Ve may hope ſo to leſſen the quantity of the 


circulating fluids as to aſſiſt nature in the diſ- 


fipitation or abſorption of what has been ex- 
travaſated; This is an effect which, altho' 
not highly improbable in itſelf, yet is not to 


be expected from a ſlight or trifling applica- 
tion of the means propoſed. The uſe of 


them muſt be proportioned to the hazard of 


the caſe. Blood muſt be drawn off freely | 


and repeatedly, and from different veins, the 
belly muſt be kept conſtantly open, the body | 


quiet, and the ſtricteſt regularity of general 
regimen mult be rigidly obſerved. By theſe 
means, very alarming ſymptoms have now 


and then been removed, and people i in ſeem- 
ingly very hazardous circumſtances have been 


recovered. ' Inſtances of theſe ſucceſſes are 


not indeed ſo frequent 2s we could wiſh, but 


they have been ſufficiently ſo to warrant the 5 


attempt, 1 in | caſes 1 there are 


no 
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no indications to authorize the uſe of any 
other. But when the ſymptoms of extravax 
| ſation are the conſequence of ſuch external 
violence as leaves a mark where it was in- 
flicted, and when the ſcalp is ſo bruiſed or 
wounded as to ſhew the place where, we then 
| have ſome degree of aſſiſtance, both in form- 
ing a judgment of the moſt probable nature 
of the complaint, and in uſing the means 
moſt likely to prove ſucceſsful in its relief. 
8 if the effuſion has been the conſequence 
of the ſtroke which the head has received, 
and ſuch. effuſion is made immediately un- 


der the part ſo ſtricken, the perforation of 


the cranium in this place may give diſcharge 
to the extravaſated fluid; and the wound 
or bryiſe in the ſcalp ſhews us the point 
from whence we ought to remove a portion 
of it, in order to perforate the cranium. - 

This I ſay is ſometimes the caſe, and the 


conſequence is ſometimes ſo fortunate that i 
Ve fave a periſhing patient. But, although 


it does now and then happen that we are ſo 
lucky, yet ſuch ſucceſs is by no means cer- 
tain or to be depended upon. Every thing 
relative to this kind of diſorder is fallible and 
uncertain 3 3 and though the extravaſation is 


ws ſometimes 


Z 3 e 
s found ae under che er-. 
ternal mark, yet it often happens that it is not, 
and that the effuſion is made in a part diſtant 
from that mark, and to which we have ne- 
thing to lead us. Upon the Whole, altho' 
a bruiſe or wound of the ſcalp does not in 
| theſe caſes neceſſarily or certainly poiht out 
the ſeat of an extravaſation, yet when bad 
{ſymptoms urge and evacuation has been 
fully and unſucceſsfully tried, ſuch mark 
may be deemed a ſufficient though not un- 
erring authority for making farther enquiry, 
by removing the ſcalp and perforating the 
cranium : for this is a kind of caſe in which 
we are not to expect certainty, and in which 
we muſt be content with ſuch information as 
we can obtain. The opportunities which 
we have of being ſerviceable are but ſew; 
wie ſhould therefore ſuffer none to eſcape, but 
embrace even poftibility. The general ad- 
vice given by Fabritius ab Aquapendente * 


105 s applicable to no Part of ſurgery more 
than 
„ 
* In vulgeribus quæ natura ſua F periou- 
\* Joſa ſunt, peſſimum eſt expectare prava ſymptomata; 
* & tunc demum providere, cum forſuan occaſio pep 


* wh 5 nec amplius prov idere licet.“ 
133 FAS a AQUAPENDENTE, | 


f ²;ð . Ee EE ag 
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than to this; ia which 4 loſs of 4 very 


3 


ſhort ſpace of time is abſolutely irretrievable, 


If the extravaſation be of blood, and that 
blood be in a fluid ſtate, ſmall in quantity, 
and lying between the ſkull and dura ma- 
ter, immediately under or near to the place 
perforated, it may happily be all diſcharged 
by ſuch perforation, and the patient's life 
may thereby be ſaved; of which many in- 


ſtances ate producible. But if the event 


does not prove ſo fortunate, if the extrava- 
ſation be ſo large or fo ſituated that the ope- 
ration proves inſufficient, * the ſymptoms 
having been urgent, general evacuation hav- 
ing been uſed ineffectually, and a wound or 
bruiſe of the ſcalp having pointed out the 
part which moſt prabably received the blow ; 


although the removal of that part of the 


ſcalp ſhould not detect any injury done to 


the bone, yet the ſymptoms ſtill ſubſiſting, 


I cannot help thinking, that perforation of 
the cranium is in theſe circumſtances fo fully 
warranted, that the omiſſion of it may truly 
be called a neglect of having done that which 
might have proved ſerviceable, and, rebu- 
he ftantibus, can do no harm, It is very true, 
that no man can beforehand tell whether 


ſuch nens will * beneficial or not, 
* | becauſe 


' * OY L er 
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becauſe he cannot know the preciſe nature, 
| degree, or ſituation of the miſchief; but this 
uncertainty, properly conſidered, is ſo far 
from being a diſſuaſive from the attempt, 
tat it is really a ſtrong incitement to make 
it; it being full as impoſlible to know that 
the extravaſated fluid does ut lie between 
the ſkull and dura mater, and that under the 
part ſtricken, as that it dae; and if the latter 
ſhould be the caſe, and the operation be not 
-performed; one, and moſt probably the only 
means of relief, will have been omitted. 


-+Morgthni, in his bobk de Cauſis et Se- 


As, &c. has treated this ſubject expreſly, 
and has enumerated all the objections which 
may be made to the perforation of the cra- 


nium, in the caſe of effuſion of fluid within 


* it, but among others he has mentioned 
| | Ore” 


Nam ut ſigna fint, ex 0 liceat fuſpicari fa 8 
* guinem- intra'calyariam eſſe effuſum, quis ſcire pro 
& certo poſſit, an revera; et fi hoc etiam ſciret, in quam 
©. partem effuſus fit, & quod oo, ubi os kit per- 
4c terebrandum, &. | 
Nam præter unum, qui majorem fortalle exterius 
* dolorem moveat, alia eſſe paſſunt loca, ſub quibus 
* majus revera lateat internum vitium, 


3 « In . 
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popular one, which prevails * among | 


9 + his countrymen, via. the fear of having been 
thought to have deſtroyed thoſe, whom ii 


the nature of things they could not fave; 


*«. ne ſic occiſi, quifſervari non potuerant, vi- 
_«:derentur.” With all poſſi ble deferetice to 
ſo able a man, I muſt ſay, that this does not 
ſcem to me to be by any means a good rea- 


ſon, or one which ought to be formed into 


a maxim for practitioners : it is founded on 


the weakneſs and incapacity of thoſe who 


pretend to judge of what they do not under- 


ſtand, and therefore ſhould never be em- 


| braced through a felf-intereſted principle by 
| e know 1 23k If ſuch rule was 


40 « Ii e 8 4 4 ſint adn | 


vel hine apparet, quod & f pars ipſa icta, ab ægro in- 
A dicatur, imo ecchymoſi & tumore ſe ipſam præclare | 


ic jindicet, non raro tamen caſus incidunt, in quibus alia 
«© pars fit contuſa, alia in quam effuſio facta ſit. 5 

.** Batis jam ſuperque intelligis caſus incidere, in quibus 
* el aut tam levia, inter initia ſe offerunt, effuſi 
& intra cranium ſanguĩnis ſigna, tot autem, & tam gravia, 


” poſt longum intervallum confeſtim ſe ingerunt, ut ne- 


que primo illo opportuno tempore æger ex timore pe- 
<« riculi, ut terebram admittat, neque extremo ſperare 


_ © pofſent medici, opem ſe per eam allaturos, tam longo 


*« ſpatio & tam perniciofis indiciis extantibus.” 
| Monat de Cauſis & Sed. Morbor. 
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univerſally. admitted, we ſhould: efron be 


prevented from employing a critical oppor- 
tunity, or uſing what in many caſes is the 


unicum remedium, not only in this diſeaſe 


but in many others. The caſe of Ptolomey, 
cited by him from Livy; although brought 
as a ſtrong corroboration of his own opinion, 
really can prove nothing, unleſs it could be 
made to prove that terebration was the cauſe 
of, or at leaſt accelerated, the patient's 
death; whicl: it can by no means be made 
to do. No man, who is at all acquainted 
with this ſubject, will ever venture to pro- 
nounce or promiſe ſucceſs ſrom the uſe of 

the trephine, even in the moſt apparently 
light caſes; he knows that honeſtly he can- 
"dt; it is enough that it has often been ſuc- 
ceſsful where and when every other means 

have failed. The true and Juſt confideration 

is this; Does the operation of perforating 
the cranium in ſuch caſe add at all to tlat 
degree of hazard which the patient is in be- 

fore it is performed ? or can he in many in- 


ſtances do well without it? If it does add 


to the patient's hazard, that is certainly a 


very good reaſon ſor laying it aſide, or for 


vag it very cautiouſly; but if it does not 
285 


1 245 ). 
(which'Iverily believe;) and the only objec- 
tion made to it is, that it frequently fails of 


being ſucceſsful; ſurely it cannot be right to 


diſuſe that which has often been not only ſa- 


jutary but the cine qua non of preſerva- 


tion, merely becauſe it is alſo often unſue- 
rere. Wong is; becauſe it is not infallibie/ 

181311007 27 * 1 * 

4 ſhould bs ets bey 0. Gay any 

(hlbg:which might miſlead my reader, but 


I cannot help thinking, that dark and ob- 
ſeure as this part of ſurgery ie, yet there are 


ſometimes: appearances and circumſlances, 
operatian ;- among which 1 reckon the ſpon- 


taneous detachment of the pericraneum 


from; the ſkull, in conſequence of a heavy 


blow, attended with fymptoms of #1; N 


tion or. loſs of ſenſe; >: 0 302md3812) 


Whenever the dura mater Wifpiratnd 
3 its attachment to the inner ſurface of 
the cranium, the pericranium covering the 


outer; part of the ſame bone is generally 


detached allo. When this ſepätation is 


produced by the formation of matter, in 
conſequence of inflammation, the tumefac- 
tion af the ſcalp, Which denotes this effect, 
appears ſome days after the violence has 


R 3 3 : been 
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been receiyed;, and is always accompanied 


with a ſymptomatic fever. The effuſion of 
a conſiderable quantity af extravaſated blood 
on the ſurface of the dura mater, as it abſo- 
lutely ſeparates that membrane from the 
bone, and cuts off all communication be- 
tween that part and the ſcalp, ſo it does in 


the ſame manner oblige the pericranium to 


quit its detachment tothe ſkull, of which I 
have remarked. frequent (inſtances; and 1 


have alſo. moſt. frequently! obſerved,: that 


the blood in fuch caſes has been coagu- 
lated, and very adherent to the membrane, 
Now if this obſervation; ſhould be found to 


be moſt frequently true; that is, if a de- 
tachment of the dura mater from within 


the ſkuil, by means of an extravaſation, be 


ſound to be moſt frequently accompanied by 


a detachment of the pericranium on the 
dutſide, have we not thereby an indication 
both why and where we: ought to perforate ? 
The | operation may not be ſucceſsful, but 
deſperation cannot be ſubmitted to while | 
there is the moſt extreme erbse of n 
bility of being ſerviceable. bullen 
A free diſcharge by means of it may 
geri A cure, or "Fl kad e only a 

l i ee h 


ä 
temporary relief, according to the diffe- 


„ circumſtances. of different caſes: .the 


_ diſappearance. or even the . alleviation! of 
the moſt preſfing. ſymptoms. i is undoubtedly 
a favourable circumſtance, but is not to he 
depended upon as abſolutely portending a 
good event; either; a bloody or: limpid. ex - 
travaſation m may be formed. or forming be- 
tween the meninges, or upon or within 
the brain, and may prove as certainly per- 
nicious, in future as. the more external ef- 
fuſion would have done had it not been diſ- 
charged; or the dura mater may have been 
ſo damaged by the violence of the blow as 
do inſſame a nd ſuppurate, and thereby de- 
ſtroy dhe patient. The complaints ariſing c 
from extravaſation, and from ſuppuration, are 
(as Lhavealready at large obſerved) very diffe- 
rent andidiſtinct from each other; the for- 
mer may · be relieve, or even totally remo- 
ved, and the latter not prevented, nor indeed 
be capable of prevention; of this every prac- 
titionet ſhould. be aware, leſt ks m__ and 
-_ toagmurhc| l! 5 
The nearer. the ee, Avid. Ja to 
the ekanium the better; therefore that 
Whichais fituated between the ſkull and dura 
mater is, ceteris paribus, the moſt favour- 
4 : 4 6 able 
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able of any. If the diſeaſe lies between the 
dura and pia mater, mere perforation of the 
full can do nothing and therefore if the 
ſymptoms are preſſing,” tbere is no remedy 
but divifion of the outer of theſe mem- 
branes. Thie diviſton of the dura mater is 
an opetation which I have ſeveral times feen 
done by others, and have often done my- 
ſelf; I have ſeen it; and have found it now 
and then ſueeeſsful; and from thoſe inſtan- 
ces of ſucceſs, am fatisfied of the propriety 


and neceſſity of its being ſometimes done: 


bat let not the practitieher, who häs not 


Had frequent opportunity of ſeeing theſe 


kinds of things, preſume; from the tight 
manner in which this neceſſary operation 
has been ſpoken of by a few modern wri- 


ters, that it is a thing'sf little cdnfegtehee; 


for it moſteertainly is not. Wündsof the 


membrants!of the 'Braih?" by*whitzv6? body 


inflicted or in whätever matthews made, | 
have always been deetned, and” (Which is 


more f the -purpoſe)® have Witays" been 

found, to have been hazardous. There is 

dindeed ſome Uifference between a *Wound | 
made by a clean lanicet or knife, and one 


made by bone, bullet. or any ching wich 
[nk ort tears but th relates only to the 
4426 COT | manners 
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manner; the part wounded is — in 
all; and whether the dura mater be divided 
by a lancet, or by a fragment of bone, or 
any other body, it is equally divided, and the 
air is let in, in the ſame manner, on che pia 
mater, or brain, which become thereby ſub- 
ject to all the ills which ſuch wound or 
ſuch expoſition are capable of cauſing. 
Authors. indeed do every now and as 
tell us ſtrange ſtories, and give us "ſtrange 
accounts of inciſions made into the menin- 
ges and brain in ſearch of foreign bodies, 
of exttavaſated fluids, &c. but let the young 
practitioner read theſe relations With fome 
reſet ve of faith, and recolle& that abe ex- 
cellent aduice given by a very able. man. 
_ 4. homines non admiratione afficere, ſed eis 
+4 utiliora docere, is not alwynys attended 
10. C and fear are different things; 
| good can be done, it bught to 
be attempted by every practicable and jaſti- 
_ -fiable means; but where no good is reaſon- 
-ably toi be expected there is no authority 
for doing any thing. The diviſion of the 
dura mater 4 have ſeen to be neceſſaty, and 
-I have ſeen it to .be- ſucceſsful gi; hut all 
wounds of it are fat from being matters of. 
indifference. "Every chance of life is to be 
"199 155 5 embraced, 


| = 4 % 
embraced; and a: good Turgeon- will never 
heſitate to execute whatever appears feaſi- 
ble, or eden poſſibly beneficial; but at the 
ſuame time he will not act without ſome 
ſuch kind of warranty as ſhall prove that 
his patients benefit was his one object, and 
will taste care his prognoſtic ſhall not expoſe 
him juſtly to the cenſure of Eons ig- | 
| norant, unfeeling, or fool- hard. 
„ Upon the Tgmoval of a piegpof bone by 
| means of the trephine, if the: operation has 
1 been performed over the part here the 
diſeaſe is ſituated, and the extravaſation be 
of the fluid kind and between the cranium 
and dura mater, ſuch fluid, Whether it be 
blood, Water, or both, is immediately: ſeen, 
And is partly diſcharged by ſuch opening; 
if, on the other hand, the extravaſation be 
of blood in à coagulated or grumous ſtate, 
ät is either looſe, or in e ere 
rent ta the dura mater; if the former of 
theſe be the caſe, it is either totally or par- 
tially diſcharged at the time of or ſoon after 
the operation, according to the quantity os 
extent of the miſchief; if the latter, the 
. {perforation diſcovers, but does not en 
ately diſcharge it. In both inſtances, the con- 


000 of the * with . to repeti- 
1010 * 


1 ” 
tion of the operation muſt be e 
by the particular circumſtan 


| hecefſatily require a more free rembval of 
done than a ſmall one; not only on account 


of freedom of: diſcharge; but on accoutit of 


a" larger detachment of dura mater; and a 
grumous or coagulated extravaſation re- 


quires a ſtill more free” uſe of the inſtru- 
ment, not omy becauſe the blood in ſuch 


ſtate is diſcharged with difficulty, but be- 
cauſe! the wWhele ſurface of the dura mat 


ſo coyered is always put under the neceſſity 
of ſuppuräting, which: ſuppuration has but 


one chance of a happy event, aud that 


derivable e free uſe of the perfo- 


brei k let tft” ire finial e ones 


When a Ser is not between 


the cranium' and dura mater, but either be- 
tween' the meninges, or in the ventricles of 
the brain; the appenrätiges are not only dif- 
ferent from the precedin ſtate of the caſe, 
bur from each otherttt 


When the extravafated fluid lies between ; 
the ſkull -and dura mater as ſoon as that 


extravaſation is diſcharged, or the grumous 
blood has been wiped bff, the dura mater 


| cs flaccid, ue" yields to or does not 


reſiſt 


— robe ao nu ws. r 


des of each in- 
 dividualcaſe37 large exttavaſition muſe 
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refiſt the impteſſion of 4 finger, and (the 


Bi diſcharge being made) enjoys that kind of 
motions chat: elevation and depreſſion, which 
_ our;fathers. ſuppoſed it to have naturally and 


always, but which is: only the conſequence 
of the circulation 
the artificial removal of the piece of bone. 


But when the extravaſation is ſituated be- 
tween the meninges, of on the ſufface of the 
brain, athe appearance; is not the ſame. In 
this cafe there is no diſcharge upon temoa 
ving the bone, and the dura mater, inſtead 

of being flaccid and readily. qbeying the 
motion of the blogd, appears s full and tut. 
5 _ gid, has. little or n motion, and preſſing 
| bard, againſt the edges of the. -perforations 


riſes into a kind of ſpheroidal form in the 


hole of jthe, perforated bone. JF, the extra- 
vaſatjon be of the limpid kind,,the menty 


brane retains. its natutal colour; hut if it bg 


| either purely fluid blood, or blood coagulay 
ted, and the ſubject, young. the colour of the 
membrane is ſo altered by what lies ander 
it, that the nature pf the, caſe 3 

ter minable from this, circumſtance. In 3 ffs 


- Be:the-extravaſated:fluid what» it- may; it 


'h B Et; tural outlet ;: abſorption: was the : 
onlysehance the patient had whereby to get 


4 S 


ATO gh tlie brain, and 


, 


610 


rid of it without an operation, and that we 


muſt now ſuppoſe to have failed ; an àrtifi- 
cial opening therefore muſt be made, by the 
diviſion of the dora mater, and perhaps of 
the pia alſo. This operation, under the cir- 
cumſtances and appearances already r men- 
tioned, is abſoluteſy neceſſary, and Hias been 
ſucceſsful; it is performed to give diſcharge 
to what cannot be got rid of by any other 
means, and conſiſts in a diviſion of the 
membrane or membranes made in a Crucial 
form with the point of a lancet. The ope- 
ration in itſelf is extremely ſimple and eaſy, 
but the patient is thereby put into the ſtate 
of one whoſe meninges have been wounded, 

with only this diſſerence, that the wound 
ne for this 'paipsſe i is age: and N 55 
Pens an accidental wound: of the ſame 
parts may be lacerated, *contuled, and at- 

*rended with circumſtances which muſt ag- 
gravate the evil, and ny: induce worſe con- 
ſequences. N 


> TT commotion or Lolo of the ſolid 
parts of the brain, we have only a negative 


kind of proof, and therefore are ſtill more 
23 5 in 
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ig dark, wage aue with regard to 2 


travaſation Be n 
Ver une ene „ "A | 


5 times. by the moſt, fatal conſequences, ate 


found to attend great violences offered to 
the head; and upon the ſtricteſt examina- 
tion both of the living and the dead, nei- 
ther fiſſu ure, fracture, nor extravaſation of 
any, kind can be, diſcovered. The ſame 
ſymptoms, _ and the ſame event, are met 
| with when the head has received no ins 
jury, at all ab externo, but has only been 
| violently ſhaken'; nay, when only the body, 
or general frame has ſeemed. to have. ſuſ- 
5 5 tained the whole violence. ; It is a com- 
; monly, received. opinion, that a concuſſion 
of, the. brain is always in proportion to the 
reſiſtance which the cranium makes; that 
if the latter ſuſtains a conſiderable degree of 
fracture, the former is but lightly injured, 
and that the concuſſion of its contents is 
great in proportion. This may ſometimes be = 
the caſe ; violent and even fatal commotions 
of the brain happen when no injury has 
been done to the ſkull, and very large and 


teerrible fractures are ſometimes unattended 


wich any ſymptoms of concuſſion ; all this 
is ſometimes true, but the poſition can by 


(ass ) 
no means be admitted as la gengral principle, N 
whereon to form our judgment; dar hereby 
to regulate our conduct, ne: fre- 
quently contradicting it. 

The ſymptoms attending a evncallicn are 
generally in proportion to the degree of 
violence which the brain itſelf has fuſtained, 
and which indeed is cognizable only by the 
ſymptoms. If the concuflion be very great, 
'all ſenſe. and power of motion are immedi- 
_ ately aboliſhed, and death follows ſoon: 
but between this degree and that ſlight con- 
fuſion (or ſtunning, as it is called) which 
attends moſt violences done to the head, 
there are many ſtages. Sometimes a con- 
cuſſion produces the ſame kind of oppreſ- 
ſive ſymptoms as an extravaſation, and the 
patient is either almoſt .or totally bereft of 
ſenſe: at other times no ſuch ſymptoms 
attend, but the patient gets no ſieep at all, 
has a wild look, an eye much like to that 
of a perſon who has long watched through 
apprehenſion and anxiety, talks much and 
very inconſiſtently, has a hard labouring 
pulſe, ſome ſmall degree of fever, and ſome- 
times an: inclination to vomit; if not re- 
-tained, the patient will get out of bed, and 
N with a kind of frantic abſurdity, and 
; a appears 


-4 


196) 


appears in —_—_ much hurt by 2 eng 


Jight. A debility of underſtanding- an idiot 
look, a failure of memory, a paralytic af- 


fection of ſome one part or limb, the loſs 
of ſeliſe, ſpaſm, reſolution or. rigidity of 
ſome one part or muſcle, are often the con- 


ſequence of;{ it. Theſe complaints are ſome- 
times cured, but ſome of them do ſome- 


times remain through the reſt of life. 


To diſtinguich between an :extravaſation 


and a commotion by the ſymptoms only is 
frequently a very difficult matter, ſometimes 
an impoſſible one. The ſimilarity of the 
effects in ſome caſes, and the very ſmall 
ſpace of time which may intervene between 
the going off of the one and acceſſion oſ 
the other, rendet this a very niee exerciſe 


of the judgment. The firſt ſtunning or 
deprivation of ſenſe, whether total or par- 


tial, may be from either, and no man can 


tell from which 3 but when theſe firſt ſymp- 


| toms have been removed, or have fponta- 
- neouſly diſappeared, if ſuch patient is again 
oppreſſed with drowſineſs, or ſtupidity, or 
total or partial loſs of ſenſe, it then becomes 
- moſt probable that the firſt complaints 
were from commotion, and that the lat- 


ter are from extravaſation; and the greater 
the 


1 | 
the diſtance of time between the two, the 
greater is the probability not only that an 
extravaſation is the cauſe, but that the ex- 
travaſation is of the limped kind, made gra- 
datim, and within the brain. 

Whoever ſeriouſly reflects on the nature 
of theſe two cauſes of evil within the cra- 
nium, and conſiders them as liable to fre- 
quent combination in the ſame ſubject, and 
at the ſame time conſiders, that in many 
Inſtances no degree of information can be 


obtained from the only perſon capable f 


giving it (the patient), will immediately be 

ſenſible, how very difficult a part a praQti- 
tioner has to act in many of theſe caſes, and 
how very unjuſt it muſt be to call that igno- 


trance, which is only a juſtdiffidence ariſing 


from the obſcurity of the ſubject, and the 
impoſſibility of attaining materials to form : a 
clear judgment. | 
When there is no reaſon to apprehend any 
other injury, and commotion ſeems to be 
the ſole diſeaſe, plentiful evacuation by phle- 
botomy and lenient cathartics, a dark room, 
the moſt perfect quietude, and a very low 
_ regimen, are the only means in our power ; 3 
and are ſometimes ſucceſsful. 


$ ©. “ 
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Having i in the preceding ſheets frequently | 
5 ſpoken of the trephine, I have only to add. 
that if ſach operation be attended with ſuc- 
- els, that i is, if an extravaſated fluid be there- 
by diſcharged, a depreſſed. bone elevated, 5 
matter which had been formed between the 
ſkull and dura mater let out, or the inflam- 
matory tenſion of the membrane prevented, 
in ſuch a manner as to reſcue the patient from 
the danger he was in from ſuch accident; 4 
in ſuch caſes, I ay, that the bare dura mater 
readily obeys the motion of the blood thro' f 
the brain, and freely elevated and depreſ- 
ſed; by degrees it loſes its bright ſilver hue 
and becomes purulent and floughy, and then 
caſting off this ſlough is covered by a gra- 
nulation of new fleſh, of firm conſiſtence and 
florid red colour; a moderate quantity of 
good matter is diſcharged daily, and the new 
incarnation riſes gradually through the r 
a FT joining with that * * 
| ſprung from the ſurface of the bare cra- 5 
nium, or which has thrown off from thence . 
a ſmall exfoliation, they together. make a firm | 1 
cicatrix. During all this time the patient 3 
18 generally free from ſever or pain, gets good 24 


lp, has a natural appetite, and ſeems as 1 8 1 
| near | 


„ C 2% 
near to to being in bedlth as his circumſtances 
can permit. 

On the other hand, if the miſchief be ſuch 
that all means prove ineffectual, the appear- 
ances are very. different. The dura mater, 
inſtead of caſting off a thin ſlough and in- 
carning kindly, becomes hard, tenſe, and 
foul ; in a few days it generally thruſts up an 
ill-natured fungus, which preſſing hard 
againſt the edges of the perforation, pre- 
vents the diſcharge from within; the bare 
bone becomes blackiſh or deeply yellow, and 
the edges of the ſore in the ſcalp are pain- 
ful, looſe, flabby, and have no connection 
with the bone on which they lie the diſ- 
charge is a thin ſtinking gleet, and large 

in quantity; the patient is hot, thirſty and 
ſleepleſs; the tongue is black, the pulſe : 
hard and quick; ſometimes a delirium, and 
| ſometimes. frequent ſpaſms diſorder and 
ſhake his whole frame; his countenance is 
fluſhed and has a yellow tink, his eyes 
| loſe all their natural brightneſs and ſeem 
ſunk in their orbits, and his rigours, which 
were at firſt ſlight and few, become more 
| frequent and more ſevere as his diſſolution 


approaches. A flight degree of theſe ſymp- 


| 26008 is ſometimes got the better of by pro- 
| 8 2 per 


( #60. 4 


per care and treatment; but if they are far 


advanced, or run very high, we may uſe the 


words of a very excellent writer on this ſub- 


ject, I mean Berengarius Carpenſis: * Hic 


caſus eft de his, e zuibus non evadunt aligui, | 


niſi mihi dei. 


matter are ſo very juſt and appoſite, that I hope the 
reader will excuſe the length of the quotation. 


Qui ſaneſcere poſſunt, vel perituri ſunt, ex his con- 


s jicere eſt; plurimum quidem ex _ * deinde 
© & ex reliquo corpore. | 

« Salubriterſe habentium notæ ſunt, _ non dolens, 
% cerebrique membrana naturalem colorem, ac motum 
«© ſervans, & ulcus poſt ſuppurationem imminui. Pus al- 
% bum, æquale, modice craſſum, non maleolens. Ulcus 


quod initio album apparuit, poſt aliquod tempus rube- 


70 ſcere, carnem milio ſimilem producere, ſquamulaſque 


& ſuis temporibus emittere; ſine perturbatione ſomnum 


« capere ; fine febre eſſe, cibum appetere ; aſſumpta di- 
* gerere; æquas excretiones fieri; glandulas, quæ primis 
„ dicbus appatuerant, aut eryſipelas cito diſſolvi. 


<« Eos, qui periclitantur, cognoſcere licet tum aſpectu, 


tum ex ĩis quæ vulneri cæteroque corpori accidunt, & 
<« jis quæ excernuntur. Color igitur plerumque langui- 


© dus & permanens, periculoſus, oculique concavi & ex- 


tantes, &c. Ulcus dolere, magis interdiu, retorridum 


e heri, atque omni plerumque tumore carere, vel ſaniem 
e manare tenuem, ac male olentem; or aſque ſectæ carnis 
« admodum rubras & flaccidas efſe, atque ubi magis re- 


e flexæ ſint, tunic abſcedere cutem ab oſſe moleſtum eſt, 


« 22% 06h Kaas immobilem eſſe, exalbidam 
8 * pes” : 4 dns vel 
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CASE 


bes The ſentiments of a very ancient writer on this 


* 261 F: 


'c A I E XXXIII. 


2 Young fellow'ebout twenty-four years 
old was thrown by the ſwing of a 
crane at the water- ſide from a window two 
ſtories high, and pitched his head on a ſu- 
gar hogſhead, He was taken up ſenſeleſs, 
and brought in that ſtate to St. Bartholo- 
mew's hoſpital. , 

He was immediately let blood finely, and 
his head being firſt clean ſhaved was very 
carefully examined, but no external mark of 
violence was found. Next morning he was 
bled again, and 'the ſame operation was 


repeated in the evening of that day, and 


twice in the courſe of the third. On the 
- fourth ny both the temporal arteries were 
85 opened, : 


. yel lividam apparere, ve] nigram, vel lain inflam- 
4 matam aut procidentem, purgatamque, iterum ſponte 
5 non ob aliqua re externa ſordeſcere- 

5 Poe ''-  Qr1BasIvs de Signis. 

.« . vero certam faciunt, membrana mobilis ac ſui 
5 coloris, caro increſcens rubicunda, facilis motus max- 
« illz, atque cervicis, 

Mala ſigna ſunt membrana immobilis, nigra vel li- 


vida, vel aliter coloris corrupti, dementia, acris vomitus, 
_ $* nervorum diſtenſio vel reſolutio. Caro livida, maxil- 


$5. lagum atque cervicis rigor.” CELSUS, 


8 3 
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5 opened, and bled freely. On the fifth day 
he died, his ſymptoms not having remitted | 


in the ſmalleſt degree. The cranium was 
perfectly uninjured. The dura mater every 
where adherent, and no fluid of any kind 


between it and the ſkull. © Between the 
dura and pia mater was a conſiderable quan- 
tity of fluid blood, and principally are. 


the lower Py of the brain, 1 


85 A 85 E NIV. 


eder „„ was 6 POW: 
his box in Holborn, and fell on his 


fled; as it was thought. He became im- 


0 mediately inſenſible, and was brought ſo to 
the hoſpital. No mark of violence was to 


be found on any part of his head, and there- 


fore, although his ſymptoms were ſuch as 


rendered an extravaſation moſt probable, yet. 
there was no authority for ſetting on, the i in- 


ſtrument on any particular part. Every 
thing was done for him both by the phyſi- 


cian and myſelf, from which any advantage 2 
might reaſonably be expected ; but on the 
third day he expired, Meins never ſhewed 7 


and 1 27 of ſenſe. 2201 75 
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An the ſpace between the frontal bono 


and the dura mater Was covered with gru- 


mous s blood, re adherent to t the latter. 


1 * 7 28 * * — 
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3 ſcaffold, broke one arm and one 
thigh, and was brought to the hoſpital a- 
bout two hours afterward in a ſtate of ſtu- 


pidity. When his arm and thigh were put 
to rights his head was examined, but no 


mark of miſchief diſcovered. He was bled 
freely, and ſtools ' procured on each day for 
four, hut he continued in the ſame ſtate; 


on the fifth a ſmall tumor aroſe on the right 
ſide of his head. The ſcalp. was - removed, 
and the bone being found bare, it was im- 


mediately perforated. . The perforation made 


way for. a large diſcharge of blood, which! 
had been contained between the dura mater 


and ſkull. | On the firſt and ſecond day from 
. this operation he remained the ſame; blood 
was drawn from fame patt of bim on each, 
and the diſcharge cantinued large and free 
through t the opening made in the bone. On 
the third day from the application of the 
| trephine, he became toward evening ſome- 


84 what 
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what ſenſible. On the fourth, having taken 
x laxative medicine, he had a ſmart purging 
which lafted ſome hours. On the ſixth he 
was quite calm and ſenſible, but being re- 
| duced to a very low ſtate by his free and fre- 


quent evacyations, it was thought right ta 


give him the cortex. This agreed well with 
him, and from this time he had no other 
difficulty or trouble. 


$4. * 3SEIFJ 
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0 A 2 XXXVI. 


Boy about ten years old, climbing up 


a ladder which was ſet too perpendi- 
cularly, fell from an height of more than 
twenty feet; he lay ſome time before he 
was found, and then was carried home per- 
fectly void of ſenſe. In about three hours 
after the accident I ſaw him. He lay quite 
ſtupid and ſenſeleſs, now and then vomited, 
had 2 hard, full, labouring pulſe, and an 
_ obſtructed reſpiration. No mark of violence E 
appeared on his head. He was bled freely, 
and had a ſtimulating glyſter, which pro- 
cpred a free diſcharge. During three days 
he was let blood twice a day ; on the fourth, | 
a ſmall degres of tumefaction appeared on! 
| the 5% kr fide of his head near to the ſagit- | 


bal 
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tal ſuture; it was not very manifeſt, neither 
did it appear to contain any conſiderable 
quantity of fluid; but the very deſperate 
circumſtances the child was in, induced me 
to open it, and, finding the ſkull bare, to 
perforate, The duta mater was covered 
with blood, which diſcharged freely, both 
at the time of the operation, and during all 
the next day. On the third day from the 
operation he was ſtill inſenſible. A ſecond. 
perforation was made juſt below the firſt, 
and a third on the other fide of the future. 
Blood was diſcharged freely from all three. 
He was dreſſed lightly, and his pulſe being 
ſtill trong, more blood was drawn from one 
of the jugulars. The next day he was ra- 
ther better, but far from ſenſible. The day 
following that, he recovered his underſtand 
ing, and could make ſigns for what he 
wanted. It was near a week more before 
he got his ſpeech, butin the end he got . Z 
N well. | f | 
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| Boy berweds three and four years old, 


the ſon of àa merchant in my neigh- 1 0 


end, was at play with his brother on 
a bed, and fell from thence on a ſoft bed- 
fide carpet. He ipitched on His head, and 
- complained immediately of being fick and 
giddy, but having vomited, was ſoon after 
ſo well that no farther notice was taken of 
his fall. On the fourth day from this, his 
ſickneſs and giddineſs returned. Dr. Ly 
was ſent for, who not regarding the fall as : 
having any ſhare in his complaint, gave him 5 
an emetic, and ordeted him ſome. of thoſe 
_ medicines which are called nervous. For 
the ſpace of five days from this time; he 
continued to be now and then ſick and 
giddy, and was very unwilling to ſtir or be 
ſtirred/ On the ecleventh * complained | 
that he could not ſee, and that evening had 
a ſort of fit. On the thirteenth his right 
arm became uſeleſs. On the fifteenth he 
could not ſtand. From this evening he be- 
came ſtupid ; on the eighteenth expired. 
Between the dura and pia mater was a 
confiderable quantity of e ſerum about 


the batis of the brain. 
CASE 
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Woman came to my bolt complain 

ing that her huſband had kicked her 
down ſtairs, and had broke her ſkull. On | 
8 back part of her head was a ſmall wound, b 
but the pericranium was not divided, nor 
was there any reaſon to ſuppoſe the (he to 
be hurt. For twelve days ſhe remained with- 
out any general complaint; but on the 
thirteenth ſhe INT to be giddy and dim- 
ſighted. 

3 took f her into the boſpital, where ſhe was 
taken all poſſible care of; but ſhe became 
firſt paralytie, and then comatoſe, and fo 

died. The ventricles of the brain were full 

of extravaſated ſetum, and ne near the origin of 
the medulla oblongata was a * lump of | 


firmly bo et blood. 
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Carpenter's 8 labourer in Blackfryers 
fell from a ſcaffold of a conſider- 

able heighth, and in his way down, ſtruck. 

a piece of timber, which following him hit 


him on the head. The man fell on „„ 
breech. He was brought to the hoſpital 


ſenſeleſs. The mark on his head made by 
the timber was ſcarcely viſible, and did not 
imply any miſchief. underneath. He was 
freely let blood, and his body emptied by a. 


glyſter adminiſtered that day. The next, 


day more blood was drawn from one jugu- 
lar, and the third the ſame operation re- 
peated. On the fourth he ſpake, and on 
the fifth was ſo ſenſible as to give an ac- 
count of the place from whence he fell. On 

the ſixth, ſeventh, eighth, ninth, tenth, and 
eleventh, he was free from complaint, except 
on the two laſt he was too much inclined to 
doſe. On the twelfth he found ſome diffi- 
culty in pronunciation, and faid, that it was 
with great difficulty that he could keep him- 


ſelf awake. As his pulſe would very well 


5 bear it, more blood was drawn away by 
: opening 


. 

opening the temporal artery, and a bliſter 
was applied to his neck. On the fifteenth 
he could hardly ſpeak at all, and. was never 
- awake unleſs diſturbed for that purpoſe. On 
9 the eighteenth he loſt the uſe of his left ſide, 
and on the twentieth died. _ 

About the lower part of the brain was 
found a ſmall quantity of bloody ſerum, and 
all the ventricles were filled with a clear 
"oF ph. . | 


C.A $8 


Boy about fifteen was thrown over 
. the head of a horſe, who fell down 
with him in Smithfield. There was: on 
the ſide of his head a large wound with a 
bare parietal bone; and although there was 
no appearance of fracture, yet the violence 
having been great, and the boy being per- 
fectly ſtupid, I immediately perforated the 
bare bone, ſuſpecting an extravaſation on the 
dura mater. That membrane was perfectly 
fair and adherent, nor was there any appear- 
ance of extravaſation either upon or under 
it. The next day he was ſtill inſenfible. I 
examined the membrane again very care- 
— 


1 ( 
i, en, in order to ſee 'whethe! there was any | 
| authority for dividin it, but could find 
none. Blood was drawn from different parts 
in large quantity, but to no purpoſe; he 
| Hived'three days as it were in 4 deep Nleep, 
and then died. There was no injury done 
to the ſkull; no extravaſation of either 
blood or ſerum, either upon or between the 
membranes, nor any unnatural appearances 
in the cavities of the brain. But upon the 
plexus choroides was a lump of coagulated 
blood, Near as wig as s half a ſmall cheſnut. 


8 


5 In the courſe of theſe papers, I have 
more than once ſaid, that although the il | 
ſymptoms ariſing from preſſure made on the 1 


btain and nerves, or on the meninges, were 
uniform and clear and perfectly diſtinct from : 
thoſe cauſed by inflammation, yet that they { 
very ſeldom indicate what kind of body ſuch f 
preſſure was made by; whether blood; Wa- 0 
ter, or bone; and conſequently, that altho' p 
the diſorders proceeding from preſſure were fe 
perfectly diſtinguiſhable from thoſe cauſed ct 

by inflammation, yet they were not at all or di 
very ſeldom ſo with regard to each other. 0¹ 
Some of the immediately preceding caſes ly 


are 


me) 

are. 1 with regard to blood and lymph; 
and what; follow will 1 think in ſome degree 
prove that the ſymptoms are the ſame, when 
they are cauſed by Wee or 57. ame and 
bone reer, 18 
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to the ground, and deprived him of ſenſe. I 


found him with a conſiderable tumor on his ; 


forehead, and conſidering the ſtate he was 
in, would have removed immediately a part 


of the ſcalp ; but a dabbler in ſurgery, who 


was a relation, undertook to cure him by an 


application. On the third day I was ſent for 


again, and found him nearly in the ſame 
ſtate as left him. I divided the ſcalp, and 


found a fracture with depreſſion. By means 


of the trephine and elevator the depreſſed 
part was raiſed, and the dura mater being 


found in a very good ſtate, and no apparent 


extravaſation in the caſe, nothing more was 
done at that time. Proper medicines were 
ordered to procure ſtools. The next day his 


ſymptoms were the ſame, except that his | 
puts : 


4 N Child e nine years G bene a 
blow from a cricket- bat on the up- 
per ker of his forehead, which brought him 


— Rats 
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pulſe was leſs labouring, and he had not the 
apoplectie ſtertor, which he had till then. 1 

examined the bone, which lay perfectly 

ſmooth, nor was the dura mater at all ele- 
vated into the perforation. Blood was freely 
drawn from the temporal arteries, and a ſti- 


- mulating glyſter adminiſtered. On the fifth 


day no alteration. I applied a trephine in 
the middle of that part of the bone which 
had been depreſſed and elevated. The dura 
mater was thinly covered with grumous 
blood, which being gently wiped away more 

of the ſame appeared; for two or three days 
tis diſcharge continued in ſmall quantity; 
the boy gradually recovered his ſenſes, and 
in Gwe © time got well. 
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7 A Young: woman was hos out from? 2 

| country waggon, upon a broad flat 
pavement, and ſaid to have pitched upon 
her head. She. was inſtantly deprived. of 
ſenſe, and brought to the hoſpital in that 
ſtate. Her head, was immediately ſhaved, 
and examined, but found to be ſo abſolutely 
free from all mark of violence, that I was 
in doubt of the truth of the account given 
of her. She was freely let blood, and ſome 
medicines directed to be got down, in order 
to empty her. The next day ſhe was in the 
fame ſtate. More blood was drawn off, and 
her cathartic repeated. The third day, ſhe 
being exactly the fame, both the temporal 
arteries were opened. On the fourth, there 
being no alteration, I determined to apply a 
trephine on that part of her head, on which 
ſhe was ſaid to have fallen, and which when 
preſſed hard, ſeemed to produce ſuch motion 
in her as if it gave ſome pain. 

In a caſe of leſs neceſſity this would 
hardly have been an authority, but here 
ſomething was to be attempted. 1 removed 

b kerze * of ſcalp, and found the peri- 

. | cranium, 
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: cranium, though not detached abſolutely, \ 
yet not naturally or firmly adherent. I ap- 


plied the trephine, and when I had worked 


a few ſeconds, I took out the inſtrument to 
clean it, but was much ſurprized to find in 


it a piece of the upper table of the ſkull. 


put in my finger to feel what was underneath, 
and ſound that it touched the remaining ta- 


ble, which receded from the finger, and re- 
turned again upon removing it; and when I 


preſſed the ſaid. looſe piece hard, the girl's _ 


whole frame was ſpaſmodically agitated. 
What was to be done? it appeared to me, 
that if all her ſymptoms were not cauſed by 


the preſſure of the looſe piece, yet they 
were certainly aggravated by it, that it muſt 
therefore be taken away at all events, and 
that it was much too large to be extracted at . 
the preſent opening; beſide which, as it 


ran upward toward the ſinus, I ſhould not 


have choſen to have run the riſque of an 
 hzmorrhage from thence while the ſinus 
was covered with bone. I perforated all 


round the preſent opening with a ſmall tre- 
phine, in ſuch manner, that each perfora- 


tion fo bordered on the other as that the 


whole ſhould make one opening. = 


For 


ä 


For near one half of the circle the outer 
table only came away in the inſtrument, 


leaving the inner looſe and covered with 
blood, but in all the lower part, the tre- 
phine went through both tables, and left 


the dura mater covered with grumous blood 
When the circle was finiſhed, the 


alſo. 


looſe portion was caſily taken away; its up- 


per part made a part of the ſagittal ſuture, 


but no blood followed its ſeparation. 
dura mater under the whole was thinly co- 
vered with grumous blood. 
retained her urine, and opened her eyes. 
In two more ſhe recovered her ſpeech, and 
became as rational, as I ſuppole ſhe ever had 
been; and would in all probability have 
done well, as far as regarded the evils pro- 
duced by mere preſſure; but after ſome days 
matter formed between the detached dura 
mater and the ſkull, and the ſymptomatic 
fever, uſually accompanying ſuch miſchief, 


came on with ſuch rapidity, that all the ef- 
forts of art were vain. 
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Porter at work at this 3 was 
knocked down by a blow from an 
iron hook, at the end of the tackle belong- 


Next day ſhe 


The 


ing 
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brought to the hoſpital. He was largely let 


blood, and thoroughly empticd, and I in- 
tended, if theſe evacuations did not materi- 


ally ſerve him, to have examined the ſtate 


of. that part of the bone whereon the blow 


* 
5 


inner table .of the right os parietale, of 


was received ; but. that night he died. 
Upon examining | his head, a Ppiece of the 


about an inch and half in length, and not 


quite ſo broad, was found detached from the 

outer table, having a quantity of blood both 

between them and on the ſurface of the 

dura mater. : 

heſe are the only inſtances which I = 

"net with of fracture of the internal table 
alone; though I make no doubt, that ſome 


of thoſe who have been ſaid and thought to 
have been deſtroyed by concuſſion, have ſupk 


| yader is kind of miſchief. 


ing to a crane. He was ſenſeleſs for near 
- half an hour, but after that was ſo well as 
to walk home. The next morning he loſt | 
his ſight, and by the evening his ſpeech, 
and faculty of walking. In this ſtate he was 


near 


ell as 
ie loſt 


Deech, 


ve Was 


ly let 


I in- 
ateri- 
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of the 
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d not 
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